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NFADING INK. Supply every item of information earefully. The correet 


PLEASE WRITE PLAINLY, W 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 JQO5U0 
00532 CERTIFICATE OF DEATH ites die. fe 


PLACE OF os, z > VSUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE, ere 


eee at, ou le corpgrate writg RURAL| LENGTH OF STAY oe (If outsigf corpors ye or - write | Rup. AL and give nearest town) 
an fe nen ats (in this, place) 
% TOWN 7] oz ees 


HOSPITAL OR STREET Ze. Tpral give loeatio’ 
ro THERES, ay oe one Sua 


3. NAME OF iret) (Mjgfile: onth) (Day) (Year) 
DECEASED: - Ss 
(Type or Print) SATH: Ye _A » 3 
5. SEX: 6. COLOR PR 7. SINGLE, MARRIED. & DATE OF BIRTH : fobdny :| 1 UNDER 1 Year| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVPRGED, Months | Days | Hours | Min. 
(Specify): 7) 2 


“Wa. USUAL OCCUPATJQN Give kind, of | 10b. KIND OF BUSINESS 11. BIRFHPLACE (State or foreigh country): |12. CITIZEN OF WHAT 
work done during phdst of workingfife, INDUSTRY: a as 
+ ae 5 


even if retired) ; 


13. FATHERS NAME: Tt MOTHER'S AY 
pe 4 
oy 4 as nk 


15 Was Deceasep Ever In/f.S.ArMeo Forces?| 16. ae /ECURITY 17, INE 


(Y ay or unk.) | (If Yeé¢give war or dates of 
18. MEDICAL CERTIFICATION Jctervel!  Petweant 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DRATH Onset {And Death 
Y#RO./ 
Immediate cause (a)... Ve whee Le “i Se r = 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 3 
stating the underlying cause Inst. DUE TO 


(ec) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iss. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
“ 
{) | Yes No ft 
21. ACCIDENT (Speci RLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Ps: (Ma office bidg., ‘toy p 


“11. OTHER SIGNIFICANT CONDITIONS | 


HOMICIDE fNguRY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (] At rk i; Pee —-_- 


ae 
22. I hereby certify net I <i the deceased fro: ay to 199 3, that I last saw y the deceased 
a, 


, and that death oedfrred at ae. ay, : + from the causes gnd on the date stated above. 
(Degree or title) TE - D 
“Ay, kV. 208 Brmols et cae 


RIAL, CREMATION, ATE THEREOF” NAME,OF C ERY OR CREMATOR at LOC TION (City, or — 
EMOVAL (Specify) 


DATE REC'D BY LOCAM/ REGISTRAR’S SIGNATURE Ve ‘UNERAL Dj As cote, bis Va ABDRESS 
aera raed 3 = Atawt te | ke 


res 
eo 
oO 
2 
g 
3 
p= 
ia 
S 
3 
we 
= 
a 
Oo 
= 
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PLEASE WRITE PLAI 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()5()J 
0049% CERTIFICATE OF DEATH Reg. Dist. No. 431 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


: 
COUNTY Prduccck, MARYLAND STATE Meat corn Ptednied 
/ cry (if joutside corporate limits, write RURAL LENGTH OF STAY oes (If outsidg/corporate limits, write RURAL and give nearest town) 
t te this pi > 
/ an ive nea: wn) (in this place) x 


HOSPITAL STREET L. rural give location) 7 


G eh INSTITUTION. OR ADDRESS 
STREET ADDRESS th A a V4 


3. NAME OF (First) en = | 4. DATE ionth) (Dry) (Year) 
DECEASED: OF 
(Type or Print) CDE EAR D DEATH: af 19 SS 


5. SEX: $. COLOR OR 7. SINGLE, siete 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER 1 yeAn | iP UNDER 24 HRS. 
WIDOWED, 4 


- ard Seine -y g é 1S 7A Sv eA Menge Days Hours | Min. 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): jz. i a eer WHAT 
work done pede most of working life, INDU: a COUN' 


_ fhe” U.S.ARMED ForcEs?| 16. SociaL SecUnitY No.: wba <0 eat 2 & AD} oo aacae 

(Yes, no, or unk.)| (If ies give war or dates of lb, / s ha 
4 service) 

: Ps 12 wet Bee 


18. MEDICAL mu) Fed 
Intervai Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH re And, Death 
S SHR 


Immediate cause 


| 14. MOTHER’S apa NAME: 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the abo’ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF Nip hate O18 19b. churpe ‘of SO OF OPERATION rr Pear . | 20. AUTOPSY 7? 
V0-045 8°] thy dura L- Ogden y Pulvryslie & awonte Yen BNoD_ 


ACCIDENT (Specify) PLACE To ids factory, stree (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bidg., ete.) 
MOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED “HOW DID INJURY OCCUR? 
OF |W ile at Not While 

INJURY mal rene ia] At Work () _ 

22. I hereby erie a I attended the deceased fro: hale Pt ° . * that I last saw the deceased 


alive on , 19.98. > and that death occurred at . from the causes and on the date stated above. 
tive on um Fk ashes wae title) oe Bee. Ss DATE SIGNED 


LL /9I 
sak RIAL, DATE Fite: NAME OF CEMETERY PLL. CREMATORY ted. CATIO an (CityZtowp, or county) (State 


yecify) 
2¢- SS 
"DB os mAs RV NE. : er et DEF Tl 


MARGIN RESERVED FOR BINDING 
<LY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. Al5 


PLEASE WRITE PL. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00502 
0 CERTIFICATE OF DEATH Reg. Dist. No. 1.3 


1. PLACE OF DEATH: r 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


i : 
STATE Lite: 4A ah couwry Jasdusuals 
CITY (If outside corporate limits, write RURAL and give nearest town 
OR 
aie Fol 


(Tae By “3 


COUNTY MARYLAND 


CITY (If outside corporate limjts, write ENR As LENGTH OF STAY 
ul OR and give nearest town) (in this place) 


IWeneo nice (oe (if rural give location) 
IN OR S ADDRESS 1 gp, yt. 
g STREET money Ty A rreede yy, L_#/, Llanes 2, Get 3,1 3 D 
3. NAME OF i Mi Last! 4. DATE (Month) (Day) 7 (Year) 
DECEASED: (First, (Middle) (Last) poy 9H. = 
(Type or Print) & DEATH: _ ATH 9S 
B. SEX: $. COLOR OR 7. SINGLE, 8. DATE OF BIRTH: 9. AGE last birthday :)Ir Nose 1 Yean|IP UNDER 24 HRS. 
AC! D, , = = 
bento REAR Hor ay ay ee why dR) yrs, | Months) Days | Hours | 7 


10a. USUAL OCCUPATION..Give kind of 
work done during most of aes life, 
even if retired): 


10b. KIND OF BUSINESS OR 


1]. BIRTIIPLACE sed or foreign country) : 
IND! os 


12. CITIZEN OF WHAT 
COUNTRY? 


14. * LA mae . 


Cardds NAME: ; 
we Was: ASED EVER IN a. le 16. SociaAL Security No.:| 17. INFORMANT & ALi) : i 


service) 


or au or unk.)| (If Fn give war or dates of b Je b » (ler Fru, lens he 


q 18, MEDICAL CERTIFICATION ii BALA 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH o Onset And Death 
4 
7 ae) tf pee ~ 
ml&et cause @) ... Gu eS aie i 2am Bs es aN r = 4. Sin 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause M 
stating the underlying cause last. DUE TO 


| 
fc) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
QO | Yea) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F ony tee bide. ete.) 
HOMICIDE INJUR 2 
TIME (Month) (Day) (Year) (Hour) aici OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
frsury m.__| Work 0 At Work 0 


22. I hereby certify that I attended the deceased from .. //-2-¥......19. 5/3; %o .. eS 19.$<%,, that I last saw the deceased 
Yoh... 195, and raey death occurred at (<7. SA /from the causes and on the date stated above. 


Degree or ns = AD’ DATE SIGNED 
3 Ass ee, Ve eye 2 lid Y 2FLSS~ 
BURIAL, ATE THEREOF 7} NANVOF CEMETERY OR quer: ad | LOCATION, (City, town, oF county) Sis, 
ee 


+: call Re Z 
DATE REC’D BY LOCAL] REGISTRAR’S SIG: — pam | 


TAR | ATURE 
aia tere c 
26/27 (LAX 


alive on... 
SIGNATURE 


MARGIN RESERVED FOR BINDING 
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PLEASE TYPE OR WRITE PLAIN 


VS. A15— 10-53 = ; 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18  UUO03 
09499 CERTIFICATE OF DEATH Reg. Dist. No. V3 |... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY GUPYTTT outside coyforate Ifmits, write RURAL and give nearest town) 
OR and give nearest town) — (in this place) uy 


pes Town a Chet orth x 


erat at Pn ae 
t ITU 
stReeT appress /4% SAL Pad 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 


(Type or Print) Feora CATMerIN AEST aie Pe. Gq 19 5S 
1 


3S. SEX: 6. Sober OR |7. Pcie AT 8. DATE OF BIRTH: 9. AGE last birthd: FUNDER 1 YEAR | IF UNDER 24 Hes. 


4 aa) prescetiaied 1d. 9g Sai Months| Days | Hours Min, 
HOa. USUAL OCCUPATION (Give kind of} 10B. wey D OF a ica sh OH (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of ice life, INDUST! oo COUNTRY? 


even if retired): Lt SA 
13, FATHER’S NAME: 14. MOTHER'S /MAIDEN NAME: 


UD 


Even IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
.)} (If Yes, give war or dates . 
[of service) = iene 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1! picid OR AA ETS DIRECTLY LEADING TO Caw ONSET AND DEATH 


STREET (if rural give location) 
ADDRESS / 


eniAre CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


DUE TO 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes o NO Oo 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 2c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, ‘office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Bip. TIME (Month) (Day) (Year) (Hour)| 216 INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi' Not while = 
M. at ae at work 


22. I hereby certify that I attended the deceased from age. 19 = to oes a4 , 192, that I last saw the deceased 
alive on . 4 : 195, and that death occurred at/”...& M, from the causes and on the date stated above. 


GNATU! ADDRESS DATE SIGNED 
U0, hjebo— wo Feet ule ATT 


a 
23, BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY | LOCATION (City, tow, of county) (State) 


REMOVAL (SPECIFY) 


NAS 3" 


DATE REC'D BY LOCAL RE! ISTR "S SIG TU, 24. FUNERAL DIRECTOR ADDRESS 
REG Oa . 
Ee aay: Gr id) 


34 avaung 


Oy 199.5 


\MARGIN RESERVED FOR BINDING 


YY, WITH UNFADING INK. Supply every item of information carefully, The 


=) 


correct age is especially important. Physicians: 


VS. A15— 10-53 S ( 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


U0504 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00533 CERTIFICATE OF DEATH Reg, Dist. No...Aa}...... 
1, PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Maryland county Rrederick 
©tF¥, (If outside corporate limits, write RURAL| LENGTH OF STAY Ceertlf outside corporate fimits, write RURAL and give nearest town) 
OR and give nearest town) 1 in this place) * OR A y 
Y¥ town Tjamsville-Rural R.D.#1 aki Years Towe— Tjamsville-Rural R.D.#1 x 
HOSPITAL OR STREET (If rural give location) / 
0 INSTITUTION oR ADDRESS 
“STREET ADDRESS Dr, Perry Road Dr. Perry Road 
‘3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: > OF 
(Type or Printy EMMA DELIAH BRANDENBURG DEATH: January 26 19 55 
5. SEX: 6. COLOR OR |7. StNGEE, MARRHEB 8. DATE OF BIRTH: 9. AGE last birthday JF_UMDER 1 YEAR| Ir UNDER 24 Mme. 
RACE: eee DIMORTED. Months| Days | Hours| Min. 
Female _| White Widow February 13, 1863 ms 
1Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
York dove during moet. of working ite] OR INDUSTRY: COUNTRY? 
even if retired) ‘Housework Home Marvland USA 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Gideon Pussard Sophia Recher 


13, WAS DECEASED EVER IN U.S, ARMEO Forces? 
(Yes, no, or unk.)} (If Yes, give war or dates 


16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


No pheemcs a No. None __| Miss, Laura P. Brandenburg, jamsville #1,Md 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Y Soo D5 / 
IMMEDIATE CAUSE (Ad 
DUE TO 


ANTECEDENT CAUSE (8S) 


z 
DISEASES OR CONDITIONS, IF ANY. «B) _ Abeigchiroes, yah) eur 
GIVING RISE TO THE ABOVE CAUSE eta, 


STATING UNDERLYING CAUSE LAst, DUE TO | 


{c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


C 


20, AUTOPSY? 
YES o NO bing 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH' 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc.) 


21e (NJURY OCCURRED 
While [a Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from 7— /...., 19s ¥, to fn. 2Y, 1953, that I last saw the deceased 


alive on . Lae? 194.5, and that death occurred at 33.10A M, from the causes and on the date stated above. 
SIGNATU ADDRESS DATE SIGNED 
M.D. Frederick, Maryland 1/29/1955 
23. BURTA 4 ° ATE THEREOF NAME OF CEMETERY OR CREMATORY | OCATION (City, town, or county) (State) 
PECIFY) ~ i. oad > 
rial Jane 29, ost Pleasant Hill Cemetery Frederick, County, Maryland 


DATE REC’D BY ce REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


peste Qos” m1 Xoo dh. M. R. Etchison & Son,Frederick, Maryland 


19 
I 
< 
vi 
> 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information care’ 


y. The correct 


PLEASE WRITE PLAL 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


005°0 = CERTIFICATE OF DEATH Reg. Dist. QO5Q5 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ER ing 
1 4 ; LOE /¢ 
county ~~ RED E fy [ch MARYLAND STATE ” 4, 
ee (If outside’ corporate limits, write RURAL] LENGTH OF STAY GPX (If outside corporate limits, write rus a give nearest town) 
Mw and give nearest town) Ch (in this place) AON Yu bh 4A KE Xx 
fers EP 1 Di LEK WAAR KE 
HOSPITAL Ms STREET df Forel Eta 1 
6 SEY ony OR ADDRESS 
Af PED ERICK MEAL bald OSL rayy. = 2 
3. NAME OF ed (First) ey TE Tey 3 big 


DECEASED: |" Be 

(Type or Print) of: E LEST ESTE "2 BRA (EA R Deatn:.) 7 = 

5. SEX: & GOLOR OR | 7. SINGH, MARRIED.” 18. SAA As. vee 9. AGE a birthday: 4. atl. aiitae Se HRS. 
= Days | Hours | Min. 


MALE E 
ra CITIZEN yor WHAT 


RACE: WIDOILED, bEvoneen 
A WHIT (Specify) : ie ase A PR IL ‘a 
10a. USUAL OCCUPATION..Give kind of ee BY ap iF BUSINESS OR ra BIRTHPLACE (State é i es 


work done during most of working life, ic 
Fi, (be 14. M AA teed 
YW waAe: a aad 
_ IN U.S.ARMED Forces? | ‘16. FAR ECURITY No.: | 37. bebe! & ADDRESS: ru Koo Es 7 Mk 


13. FATHER’S (Ez 


15 Was Dect 
(Yea, noe or me -)| (lf Yes, give war or dates Be 
WER LOWARS? 20 -J8- 04 et\FRAWCES BRASH EAR UEWMARKET 
{ 4 18. MEDICAL etree ieee Soe 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
& (rsiue 
RESis cause (a) MAD RISA a esi esescasees =: er ae Misaantersemcteneett ee de ple, 
seieset ee ‘as DUE TO 
ntecedent causes (s. { t 
i ions, if any, x aaa Res 
Dirers.or corgiice amr a. Diababesucealliber y 


stating the underlying cause last, DUE TO 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE_OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
j Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office blde., etc.) | 
HOMICIDE fNouRy E. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m,__| Work 1] At Work 0 = 
22. I hereby certify that I ge a the deceased from .o........0000.... 196A, to... Ad Yern.., 196£., that I last saw the deceased 
alive on 2ddan 19.6¥"., and that death occurred at . v2 Be Y S, TH: OMG phe causes and on the date stated above. 


SIGNATURE - (Degree or = ESS DATE, SIGNED 


a horeck a Ur 


ral DATE THEREOF a. Or pare mas ae N (City, town, oF eo ty) We ite) 
(Specify) 237 E 40 £0UR 
Udy Areca RISTRAR’S sg F ree DIRECTO 


sea 1955. | ee ‘ye 


nN 


MARGIN RESERVED FOR BINDING j 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


eS 
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a 
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wu 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 005 06 


F NI my Wy vy. 
00591 CERTIFICATE OF DEATH Reg. Dist, ‘Ne: end 
1. PLACE OF DEATIi?: 2. USUAL RESIDENCE (IOME) OF DECEASED: i 
county Frederick MARYLAND state Maryland _county Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY wets (If outside corporate limits, write RURAL and five nearest town) 
YW OR ___and give nearest town) (in this place} 
vewn Frederick Lifelong Tose Frederick oe A $ 47 
HOSPITAL OR STREET (if rural give location) f 
Z 9 INSTITUTION OR ADDRESS 
REET ADDRESS Frederick Memorial Hospital 251 West Patrick Street 
3. NAME OF (First) (Middle) (Last) 4. DATE ~ (Month) (Day) (Year) 
(Type or Print) DEVILLO COLEGATE BRISH peatu: January 12 1955 
5. SEX: 6. cr OR i iar ae MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| {iP UNDFR 24 HRS. 
» Months; Days | Hours Min. 
Male White (Specify): “Widowed |October 27, 1865 89. | | 


“10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, E 


even if retired)? Tnsnecter State Roads 


ed) = 
13. FATHER’S NAME: = 14. meres MAIDEN NAME: 


William H. Brish Margaret, t+ Wachter ae 


15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. Socta. Security No.:| 17. INFORMANT & ADDRESS: 
(Fea, no, or unk.)| (If Yes, give war or dates of 7 

“No None Colegate H. Brish - Frederick, Maryland 
18. MEDICAL CERTIFICATION 


service) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
la 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTR COUNTRY? 


Interval Between 
Onset And Death 


immediate cause (a) veneed 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any. (b) 

giving rise to the above cause a 

stating the underlying cause last. DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS " 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
ra) 
Lf | Ye O Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y olive bide. ete.) | 
HOMICIDE INJUR 4 
TIME (Month) (Day) (Year) (Hour) BUERE OCCURED HOW DID INJURY OCCUR? < 
OF Nile at Not While 
INJURY m.__| Work C] Me Worle o sal be 


22, I hereby certify that I attended the deceased from .#—/......19.5.4, to 7/22... 19.0.5. that I Jast saw the deceased 


alive on ../.=.4.42.5 19.0.5, and that death occurred at .L2215... Aolls, from the. causes and on the date stated above. 


Serre (Degree or title) ATE SIGNED 
ee fdas’ ttre ees 
23. BURIAL, C neorvietr (Soectt DATE THEREOF NAME OF Se oe OR CREMATORY | LOCA IN (City, town, or Lh _! (State) 

weral bans he Olivet Cenet Frederick, __ Maryland 


24, FUNERA. ae ECS ADDRESS 


DATE rat BY LOCAL is bs O28 SIGNATURE 
GISTRAR Ra 55 £57 3 mia in YS b - 


Frederick, ’ se 


(=) 


please write the causes of death clearly and legibly. 


H UNFADING INK. Supply every item of infofmation carefull 


VS. A156 


Oy 


iS) 
a 
i) 
a 
zi 
iS 
a 
4 
S) 
= 
a 
> 
4 
[<9] 
wn 
[21 
fe 
Zz 
g 
J 
<q 
= 


aed ts 


PLEASE WRITE PLAINL 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00507 
09530 CERTIFICATE OF DEATH Tey Dietate #1 


1. PLACE OF DEATII: ae “| @. USUAL RESIDENCE (OME) OF D ‘ASED: 
___ COUNTY Frederick MARYLAND __ strate Maryland _ _county Frede _ 
3 eg CITY (If outside corporate limits, write RURAL LENGTH oF STAY cary (If outside corporate limits, write RURAL and give nearest town) 
a ‘ive nea town) iw this place’ 
Town Brunswick t2yrse TowNBrunswick 35 
@ Ree aOR ee 4 STREET (if rural give location) 
ADDRESS 
sTREET ADDRESS 7IO "A" Street 710 "A" Street 
3. NAME OF ci SO Middle) au eatinaty «| a, DATE — (Month) (Day) Onn >, 
DECEASED: OF 
DECEASED: Monroe Weller Brubaker eee - I2+ 55 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| ir UND i] iF UNDER 24 HRS. 
‘ ORCED, D Min. 
Male Witte ( SH 3-23-1999 I7 37 vs las ied Mie beac a 


12. CITIZEN OF WHAT 
COUNTRY? 


“Ts. USUAL OCCUPATION. Give kind of 
cx e during most of working life, 
iretired) : 
13. FATHER’S NAME: 


John R.Brubaker 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


II. BIRTHPLACE (State or foreign country): 
Maryland 
14. MOTHER'S MAIDEN NAME: 
Ada M.Wachter 
17. INFORMANT & ADDRESS: 
Mrs,Thelma Brubaker,Brunswick, Md. 


18 MEDICAL CERTIFICATION Interval  eiwcent 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - . Onset And Death 
odie ee re & 
Po acl Bi cause fey gen IVY Laagestict \ a: \ Ow a =) 4 Pao eee 


0b. KIND OF BUSINESS OR 


Bako RR .Co. 


16. SoctaL Security No.: 
(Ye, Ro, or unk.)| (If Yes, “woe” or dates of 
af service) 


Antecedent causes (s) 
Diseases or conditions, if any, 
to the abo 


giving 
stating the 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| — Yes Net 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE __ INJURY - — = 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work O At Work 2 += 


22. I hereby certify that I attended the deceased from /- Pl ai959., to ‘ 


/= igh>. , and that death occurred at 
(Degree or title) 


[=f 22 w9?, that I last saw the deceased 
from the causes and on the date stated above. 


ADDRESS DATE SIGNED a 
rahe Shanegin both dol a>- 
23. REMOVES | PROT {OF | NAMIDRT AEM HE Peper’ TO | B Texsude”? (State) 


Ree = Sn aor - a TRE Ss ~ ADDRESS” 
RE eel Rathi) A Beocen/ CRORES tha sro Brunent chs 


@ * 


is 


Re 


MARGIN RESERVED FOR BINDING a 


a) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15 


arth 


age is especially important. Physicians: please write the causes of death clearly a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (508 
00559 CERTIFICATE OF DEATH Reg. Dist. So. eh a 


I. PLACE OF ee r 
COUNTY YM irfe MARYLAND 


2. USUAL RESIDE (HOME), OF DECEASED: 


i counry Pore. 


a STATE 
| CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporaz# limits, write RURAL and give nearest town) 
bo 1/ OR and giye nearest town) > hip place) OR g i; 
| som” A Althiuile oad t 
l 9 HOSPITAL t STREET (If rural give location) 
IN OR + ADD = 
{ 
STREET ADDRESS 2, 213 » est S oun. Sim er. 
* SAME SE “ " |‘ Bet e 
5 oad -_ 
(Type or Print) _ Lr: (HAE LIEW WAN GIAICE DEATH: no fd 
8. SEX: 7. SINGLE, MARRIED, DATE OF BIRTH: 9. AGE last birgay:] Fr UNDER 1 ygAn| Ir UNDER 24 HRS. 


WIDOWED, DIVORCED, 


Mee (Specify): 


10a, USUAL OCCUPATION.Give kind of { 10b. KIND OF BU} 
work done during m of working life, INDUSTRY: 
even if retired): 


}) FATHER’S NAME: 


) 


Hours Min. 


poy] D: 


L444 eet 
‘HPLACE ger or foreign country) : 


_Aeevea ute Nek. 


a STAIDEN p- IE: 


hheud ee 
. Pe ie & ADDRESS: Fra 
fj be fe 


1 18. MEDICAL aman lle 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 CITIZEN OF WHAT 
COUNTRY? 


15 Was DecEaseD 
(Yes, no, or unk.) 


e war or dates of 


| ARMED al 16. SoctaL Security No.: 


Interval Between 
Onset And Death 


AS. 


wL¥ 
Infmediate cause ie 


Antecedent causes (s) 

Ene neet et, seondlons: if any, (b 
giving rise to ie above cause 

stating the underlying cause last, DUE TO 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
ra) | Yes No 
a ACCIDENT (Specify) PLACE (Home, Hered ror ik, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE | 9 ue wep 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work [] At Work [] 
22, I hereby certify that I attended the deceased from .. %.IMTS., to... /225.....4 195-5. that I last saw the deceased 
alive on . : , and ahh Bo occurred at 2 MEER, ., C3 gn Desend and on the date stated above. 


ADDRESS DATE SIGNED 


tle) 

b- eee 4 Chuck fit Lap Ped 5 
°C 7 NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
“REMOVAL J (Specify) , re | : 

ural Jan, 13, Mt. Olivet Frederick, —___Maryland _ 
DATE REC’D BY ‘ta i ISTRAR’S SI TURE FUNERAL DIRECTOR ADDRESS 


'GISTRAR hy 
<4 ia E. Cline & Son = 8 Hast PatriekStreet—= 
ES CACE Frederick, pd Ea 
4, 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care’ 


2 
9 
o 
= 
a 
° 
cs) 
2 
= 
B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00509 


please write the causes of death clearly an 


age is especially important. Physicians: 


TAN 
0 05 5 3 CERTIFICATE OF DEATH Reg. ee rs a iV nine 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
ce county aw a MARYLAND STATE / v | d COUNTY Fr é ae, 
Be) CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CFR (If outside corporate limits, write RURAL and give nearest “ae 
2 1// OR and give nearest town) | (in this place) i. i‘ ee 
SL Ree 5° we Korn Newsom dese” 
HOSPIT. OR (if rural < 
64 FEES, qr ee ud 
fs a mae a bey. KZ, Pogue 
3. NAME OF Li 4. DATE (Month (Day) (Year) 
ROME OF (First) (Middle) (Last) | DA onth) be 
(Type or Print) z Lbuatler DEATH: /_ Fane 
5. SEX: lf UNDER 1 YEAR |1P UNDER 24 HRS. 


s. SOLOR OR 
RACE: 


Months| Days | Hours | Min. 


7. SINGRE, Fema | 8. DATE OF BIRTH:  @ 9. AGE " birthday : 


WIDOWED, Mac. EY q- )87. 


(Specify) 5 dare 
face KIND ak BUSINES i. B ee go or foreign country) : 


12, CITIZEN OF WHAT 


“Y0a. USUAL OCCUPATION. Give kind of 
vorlins INDUSTRY: COUNTRY? 


fearon done during most pf working life, 
wed) ia bor er —————— eric Gi. 
‘SNA iB: ith lads MAIDEN NAME: 
wher lAwose low, Pie mad 


‘Was DecEASED EVER IN vf S.ARMED Forces?| 16. SoctaL Security No. ay INFORMANT & 


DDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of ‘ F ae 
6/2434 Kea py Lereo eke: 


service) 
18 MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


al LOBYS. 


frat. ‘cause (2) neh 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause x 
stating the underlying cause last, DUE TO 


{c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
° Sega ves NoD 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work At Work 0 


22. I hereby certify that I attended the deceased from LLG, LS.519 sk aSD: EP LE 3 ae , 194.5, that I last saw the deceased 
alive on .J//.2-....., 19.68, and that death occurred at /A, 4S" A, 17, from the causes and on the date stated above. 


f eg or title) fea hg ee 
Var say THEREOF WAME Saud x, ie OR CREMATOR Seri (City, town, or obunty (State) 


(Specify) Tay, 1S a 


D BY an te USTRAR'S SIGNATURE 24, FUNERAL veal ‘ADDR: 2 
Ric $3 eh; ) 4 esc t Oe oe 1: Te dL, - 


® 


UNFADING INK-Supply every item of information carefully. The correct 


S 
a 
g 
a 
‘sl 
=) 
3 
io) 
& 
a 
i) 
> 
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2] 
an 
is] 
i 
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PLEASE WRITE PLAINLY, ¥ 


: please write the causes of death clearly and legibly. 


ans 


lly important. Physic 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00510 
acé"4 CERTIFICATE OF DEATH fag. Tie Hebe 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND stare Maryland counry Carroll 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Ca (If outside corporate limits, write RURAL and give nearest town) 
OR and te: Spee al) op ie place) R % i.) 

ib hence: @! ederic ays TOWN Mount Airy te No nt 
HOSPITAL OR STREET (If rural give location) 


IN mn + a 
69 STREET aporess Frederick Memorial Hospital aBpRESs 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) GEORGE We CLAY Deatn; January 18, 1955 


5. SEX: S. COLOR OR 1 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR |ir UNDER 24 HRS. 


Male Witte | pi BRO, 2 March 1866 88 ide. | Months) Days | Hours | ‘Min. 


“10s. USUAL OCCUPATION..Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN QF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Mefthdn's'"O Retired Ovmer Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William Clay | Sarah Steele 


15 Was Deceasep Ever IN U.S.ARMED Fonces?| 16. SociaL Secunity No.:| 17. INFORMANT & ADDRESS: 


ane hee Scone Miss Wava Clay, Mount Airy, Maryland 


18. MEDICAL CERTIFICATION 
f Interval Between 
1. Cee. OR CONDITIONS DIRECTLY LEADING TO DEATH 3 Onset And Death 


Pe ae cause 


Antecedent causes (5s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF oe | 19b. MAJOR FINDINGS OF OPERATION 


CA Addo WALT 
‘ACCIDENT (Bpecity) aad Aavrns tactiry, | (CITY OR TOWN) (COUNTY) , 


* SUICIDE b es t 
HOMICIDE aN te ee Chine 


TIME gar (Day) (Year) (Hour) INJURY OCCURED /| HOW DID phe s OCCUR? 


OF a While at Not While 
INJURY ie val aoeg  m._| Work 6 At Work 


22. I hereby certify that I attended the deceased from ‘ Mis AV OS Sey 10 (/Kovvvy IYSS..., that I last saw the deceased 
alive on .... AK oe. ae from pte causes and on the date stated above. 


SIGNATUR! (Degree or title) DATE SIGNED 
F bones : 18 Jan 1955 
23. BURIAL, \30"5 THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, (State) 
BupaMeyet (Specify c J21 Jan 1955 | rath et Cemetery Carroll County, 


DATE REC’D BY LOCAL; REGIS’ R'S SIGNATURE 24. FUNERAL DIRECTOR 
_2bRrartS5 "7 aa Re a C. M. WaltagyWinfield, Maryland 


ARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 a i 


LY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PL. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


r 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00511 


005 CERTIFICATE OF DEATH Reg. Dist. No. 131.......... 
1, PLACE OF DEATH: * 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND state Maryland county Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR _and give nearest town) (in this place) * OR ¢ 
Frederick Years Tower” Frederick, __ A 
HOSPITAL OR STREET (if rural give location) 7 
INSTITUTION OR ADDRESS 
STREET ADDRESS 619 Park Plave 619 Park Place 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: , OF 
Choe w'Printy) _ KATHRY REBECCA CULLER Dean; January 25, 19 55 
3. SEX: 6. COLOR OR |7. SINGHE. MARRIED 8. DATE OF BIRTH: 9. AGE last birthday) IF UNDER 1 Year| Ir UNDER 24 Hne, 
ACE: WHDOWED, ED. Months| Days | H : 
Female | White (Specify): “Married | February 1, 1891 63 7a acne aha [fa 
Oa. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done daring most of working life OR INDUSTRY: COUNTRY? 
even if retired): iat if H Maryland USA 


13. FATHER’S NAME: 


Joseph M. Null 


15, WAs DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, me oF unk.)| (If Yes, give war or dates 
ie) 


14, MOTHER'S MAIDEN NAME: 


Margaret Fcker 
17. INFORMANT & ADDRESS: 619 Park Place, 


46. SOCIAL SECURITY No. 


of service) No None Albert F. Culler, Frederick, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘engirateces ONSET AND DEATH 


} > ~ 
LQ.O0 eu yns 
Kon CAUSE (AY Anu 
DUE TO 
ANTECEDENT CAUSE (8) Q { t ik i) hi Put f ~ , 

DISEASES OR CONDITIONS, IF ANY, (B) we: S76 — 

GIVING RISE TO THE ABOVE CAUSE = pyre To 

STATING UNDERLYING CAUSE LAST. 

i<-3) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE i 
DISEASE OR CONDITION CAUSING DEATH. & ba} 

T9A. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 


20” AUTOPSY? 


g IN YES. Oo Novy 
21a, ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from | BAG wot to ood ees 195 that I last saw the deceased 
alive on 2%... 2. leath occurred at 02:30AM, from the-auses and on the date stated above. 
NATURF ADDRESS DATE SIGNED 
mp. Frederick, Maryland 1/28/1955 
23. BURIAL. DATE THER! 


‘AME OF CEMETERY OR CREMATORY | a oeTON (City, town, or county) (State) 


mburial Jan. 24%, 1955 Mount Olivet Cemetery Frederick, meryiied 
DATE REC'D BY LOCAL REGISTRAR’'S SIGNATURE 24, FUNERAL DIRECTOR RESS 


"oan. 7, 1955 \) M. R. Etchison & Son, Fr erick, Maryland 


PECIFY) | 


MARYLAND STATE DEPARTMENT OF HEALTH 


00596 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.....434. 


1. PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED- 
“O COUNTY STATE ; COUNTY 
MARYLAND ee 


CITY Uf outside corporate limita, writa RURAL and | LENGTH OF STAY || CITY UT oulside corpogfte ee write RURAL. snd give nearest fowa) 
if OR give neare#t\town) (in this place) VA 
Baan Pees 
HOSPITAL OR STREET ¢ Pox tp 
INSTITUTION OR 2 Ls AY ADDRESS a: - a Pe 
STREET At ae nal) . Weave: 3 ae 


3. NAME OF int) ——~CS~S*~S~SC«S id) 2 fonth) jot 
DECEASED OF 


(Type or Print) CS EORGE Ww r AM seg 
5. ries 6. Te Cte RACE 8 DATE OF If under Fad if under 24 brs, 
"WIDOWED, ‘Dd, | Months | Days | Hours | Min. 
(Specity) iat er June 13, 18671 87 yr. 
10a. ake ete Mw ant kind of 2_ 10b. KIND oF Businmes oR | Il. BIRTHPLACE (State or forelgn country) | 12 Siren or Waat 


d all 
ope daring moat of qrortdngsl fey fe, a If retired) INDUSTRY Owner M land 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Dansberger | Mary E. Himes 


15. Was DucraseD Even IN U.S. AnMED Forcms? ] 16. Socrat Security No. 17. INFORMANT AND ADDRESS 6 Hamilton Avenue, 


Fo WG nn eee ear te el|" Nene Millard M. Dansberger, Frederick,Ma 
i] 18. MEDICAL CERTIFICATION Se Ss 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
rs 


Iiamediate cause eae OCCLUS. BM | 3° mM yWs. 


Antecedent cause(s) 
Diseases or conditions, if any, —(b) ...... 
giving rise to the above cause 
stating the underlying cause last 
fe) 
MN. OTHER SIGNIFICANT CONDITIONS 
Goeaiiene contributing to the death but not 
telated to the disease or condition causing death, 


19a. DATE BERET oN Se) 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) 


PRIMARY () or CONT: UTING [) | OF oftice bldg., etc.) 
CAUSE OF anit “Moa/e INJURY 
TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


se 


ion carefully. “T'é correct age 


xo 


ply every item of informati 


P| 


MARGIN RESERVED FOR BINDING 


2 
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2 
no) 
[=i 
oe 
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vo 
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oe 
a 
cel 
3 
e 
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& 


He at Not whi 
INJURY m, ee oO at_work 


22. 'I certify that I took charge of the remains described above, held an Autopsy { |, Inspection %, Inquiry " thereon and from the evidence 
obtained by said Awtepe, Inspection or Heentry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes w accident {], suicide |, homicide _, undetermined () 


SIGNAT, (Degree or title) ADDRESS DATE SIGNED 


era dif" /-S- ie 


23. BIIRIAL. 


EJ 
an 
4 
z 
Oo 
£ 
(a) 
< 
G 
z 
=) 
= 
= 
4 
~ 
a 
Zz: 
< 
Pel 
On 
fe 
1 
2 
| 
a 
< 
<3 
5 
a 


VS. ALSA 


MARYLAND STATE DEPARTMENT OF HEALTH 00513 


5 2411 N. Charles Street, Baltimore 
q 00597 
rk CERTIFICATE OF DEATH Reg. Dist. No.....) 2 
x Me 1 PLACE BIT 2. USUAL RESIDENCE (HOME) OF DECEASED: 16 
»> B Jo CONTE bag tesa STATE COUNTY F 

Wey a (eae corporate iimita, write ies and ] te, pen ean {II outside corporate si jt, write RURAL and give nearest town) ny; 
HOSPITAL OF Picetete { a Uk: teh Lani e 

INSTITUTION OR Aj ibpRess Y a ‘ 

~ STREET ADDRESS NE 

Ue on. iad “Ca. {4 tatk  dionn) (Day) (teas) 

3. NAME OF int) (uiddie) Cast) [‘ DATE ee Way) Year) 
(Type or Print) 19.575 


7. SINGLE, MARRIED, 


DIVORCED, 


If under I year |If under 24 hrs. 
habe || Rye Boe | Min. 


(Specity) 


. Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


Toa. USUAL OCCUPATION (Give kind of Tob. Kinp op Business i. BIRTH ta 
z done during most of rae lite ‘evea If retired) | Ixpusrny sed ° ae | vounan Safa 
e i Pe 1. MOTHER'S DEN NAME 
ea 15. Was Deceasep Ever In Us S. Anum fo aft | 16. Soca Sacunity No. 
a (You ne, or untcnown) | (It yeu give war or datas | 
i=) = 4 
bed 1s. MEDICAL CERTIFICATION 
a J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH UY Onset we Dae: 
a ig Immediate canse @ he [wrena ie Wiorctee: Ge ge gas | LOO ae beg 
ntecedent cause(s: 4 
z ery pureces or tecnese le), Wn Ceremeten OT be | ere 
G a4 aiving rise to the above cause ace a 
8 BS ¢ underlying cause last, 
@ a] (©) | 
< <5 ‘Ti OTHER SIGNIFICANT CONDITIONS ee 
. s oh Conditions contributing to the death but not | 
i is a related to the disease or condition causing death, 
I s q Ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | A ¥ 
\ ph Yeo No. 
= E & 2. CCIDE ENT Specify) | be FLACE | (Home, Toa factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ro» 3 
A HOMICIDE INJURY 2 i 
] TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF Whiieat Not While 
g INJURY m | Work 0 At work 
8 22. I hereby certify that I attended the deceased from...... 6 Jar ny FAD reales EO: .» 19.55.., that I last saw the deceased 
a 


, and that death occurred at 


., from the causes and on the date stated above. 
(Degree or title) 


DATE SIGNED 


: 22EN Wontar §7_ AarLaree Ard (Fis 
“ay = CEMETERY OR-GREMAPORT- | LOCATION (City, town, or county) mental | 9 ay aie 
fr at f L “i Z, i 


24. poner ormne leed alee, rpg. DIREC 


PLEASE WRITE PLAINLY, 


Pyne Ray 


VS. A15 


C 


rrect age 


0°534 MARYLAND STATE DEPARTMENT OF HEALTH 00514 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. bist We. 


information carefully. The 


i 


ply every item of 


: please write the causes of death clearly and legibly. 


fut 


~S 
i 


was MARGIN RESERVED FOR BINDING 


ie. 
at 


especially important. Physi 


1. PLACE OF DEATH: 
COUNTY v 


IE) OF DECEASED: 
co 


— MARYLAND 
ite RURAL an ea re OF STAY 


HOSPITAL OR 
INSTITUTION OR 
8 sTREET ADDRESS 


STREET 
ADDRESS 


3. NAME OF Cirst, (itadle) 3) 4. DATE Month) 
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fyee (ea, 00, 0 puepgrn) vat lve warjor dates of 
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16. SociaL SwcunitY No. 


17. INFORMANT AN iD DDRESS 
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18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY pas TO. DEATH p 
Immediate cause @ ere ; 


Antecedent cause(s) 


(ec) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al PSY? 
Ye No 
21. Re (Specity) | oF eae chia tales rr ie G Bree (CITY OR TOWN) (COUNTY) (STATE) 
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22. I hereby corfify that I attended the deceased from..4&."-S 
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VS. Al5S 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 


00535 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1. PLACE OF DEATH: 2. USUAL "My AY LOT OF DECEASED- 


COUNTY STATE r. 
wo FREpERzICK MARYLAND Te MARYL Sw 0 COUTGNT SoneTeY 
K ro a outside cornea Umits, write RURAL and | LENGTH OF STAY a (If outside corporate limita, write rvs give nearest town) 
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8 neares' fu Q XL~ FRE eG this SPRY 5 UR AL. ~ YY bap: 4 
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5. NAME OF (First) (Middle) (ant) © DATE (Month) (Day) (Year) 
Cypeortin) ROBERT HENRY Eded Deata JAN. 2 yoF 
5 SEX @. COLOR OR RACE | 7, Sere, MATTED, &. DATE OF BIRT, 9. AGE last birthday Tander 1 year [as ee 
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MARGIN RESERVED FOR BINDING 
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22. 'I certify that I took charge of the remains described above, held an Autopsy |_, Inspection DA Inquiry () thereon and from the evidence 
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from: natural causes [A accident |], suicide |], homicide ||, undetermined (). Divkicakee 
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ply every i 


: please ote the causes of death clearly and legibly. 


‘icians, 


lly important. Phys 


age is especia 


PLEASE WRITE PLAI. 


0C578 
MARYLAND alas DEPARTMENT OF HEALTH—BALTIMORE, 18 a4 (bidel 6 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY FREDERD clu MARYLAND state MN LAD county FREDERIC Ic 


CITY oa outside Sonne yes write RURAL LENGTH OF STAY ag (If outside corporate limits write RURAL and give nearest town) 


OR and give (in this place) 
Hoses PREVeRIck Eee rewr FREDE Ric) it 
0 REET SF on » SOBs ie 2 Son oe i 
street appresstO€ W. PATRICK ST. Oks We ATR Ce Sp 
ay NAME OF | (First) (Middiey (Last) « DATE (Month) (Day) (Year) 
(Type or Print) LL-OUSE V ALES ZGINIA Fo | Skarn «= ON, IS w 5S 
5. SEX: 6. COLOR OR iS epics 8 DATE OF BIRTH: 9. AGE last birthday: | Tf UNDER 1 YEAR | IF UNDER 24 HRS. 
FEMALE Beir pitted Aut WiDow ), SVOREED, TAN. 26,1401 | 5 ym, | Months] Dare | ose Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ML BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during yyost of work life, IDUSTRY: | COUNTRY 
even if retired): Housewor ome MPReYL Asn DO iii i 


13. FATHER'S NAME: 


Clayton O'Hara 


15, Was DeczASED Ever IN U.S, Armen Forces 7 : 
(Yes; no, or unk.)| (If Yes, give war or dates of | 16 Socmay Secunmy No.: 
None 


Lf No service) No 


14. MOTHER’S MAIDEN NAME: 
Rose Baker 
17, INFORMANT & ADDRESS: 
Mrs. Charles W. Sines,Washington,D.C. 


18. MEDICAL CERTIFICATION 
$F DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
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INTERVAL BETWEEN 
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statiog gnawing cause tat DIPGETES = =MELLITUS 
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1%, DATE OF.OPERATION: | 196. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
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2a. EXTERNAL CAUSE Hae ib. LACE (Home, farm, factory. Bie. (City or town) (County) 7 (State) 
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2id. TIME (Month) (Day) ne (Hour) 
oF Not whiie 
INJURY. M work [) at _work [) 
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find that death resulted from: Natural causes ju Accident 9, Suicide 1], Homicide 1], Undetermined cause 9. 
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24. FUNERAL DIRECTOR 
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please write the causes of death clearly 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bai ae 
00527 CERTIFICATE OF DEATH 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: Treats k 


COUNTY Frederick MARYLAND STATE ___ COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
x OR and give nearest town) (in this place) oR x 


AEE Sigentny 14 tie 8 ay Vi11 

(D HOSPITAL on YTS « STREET Ay re Viral Give Tolalony 

OU INSTITUTION OR ADDRESS t 
STREET ADDRESS 


3. NAME OF 7 i 4. DATE Month (Day) (¥ 
DECEASED: (First) (Middle) (Last) | DA (Month) (Day) (Year) 
DEATH: JAM I9 


(Tyne or Print)_ JOHN. PETER GROSSNICKLE wary 6 __ 1955 _ 
5. SEX: %. <OLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER I year |iP UNDER 24 HRS. 
RACE ED OED DIVORCED, Es a 

Male White (Sreciyarricd |IMarch 20, 1880! 74 or 


10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign comnery) © 12, CITIZEN NC WHAT 


work done during most of working life, INDUSTRY: COUNTR 


fe Farmer Own Gen, Farmi Nr, Myersville, Fred. 0. US. ‘a 


13. FATHER’S NAME: 4. MOTHER’S eae NAMES 


er Grossnickle of J. Mary Harshnan 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Sociat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes) no, or unk.)| (If Yes, give war or dates of 


: service) e lle ,Ma 
18 MEDICAL CERTIFICATION 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Pez ids (a)... ms) gi £7 Cyshi + fy | 774 


DUE TO 


Seer eee Gesoen ef Gonrelig | atvosels Si | 340 


giving rise to the above cause 


stating the underlying cause iagt, DUE TO 
K Corel eh UA. Gr 


il. OTHER SIGNIFICANT ee | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
-19a. DATE OF OPERATION: | 20, AUTOPSY ? 


Tob. ‘OR FINDINGS OF PPERSTION— 
a sh To pape bt) *U aelrvet Yes] No 


21. ACCIDENT sit [BE (Home, farm, tory, aval on OR TOWN) (COUNTY) (STATE) 


SUICIDE ce bldg., et 
ROMICIDE INI) BaD) 


TIME (Month) (Day) (Year) (Hour) INJURY piosuidel | HOW DID INJURY OCCUR? 


iF While at Not While 
INJURY m, Work [] At Work 


22, I hereby wr that I attended the deceased from . » 195 #5. that I last saw the deceased 
alive on 4/57... , 19.57, and th ae te stated above. 
SIGNA POH end or ae at ....A z LA Ago the causes and on the date stated above 

es te co Uf7fss 

23, BURIAL, fasten Be Baer THEREOF NAME OF CEMETER A DOR LOCATION’ (City, town, or county) (State) 
RENOVA weet? | Jan, 9,1955 | a! Mr. Myersville ,Fred.Co.Md. 


DATE REC'D BY peal REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR 1G, Mm. Lt +Paul F. Bittle, Myersville, Md, _. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V0519 
005°9 CERTIFICATE OF DEATH Ridge, tin Laas 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Asdd ‘ak MARYLAND. STATE + Med. COUNTY FA. S 


Ny {If outside acts Timits, write RURAL| LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 


2) ae ive nearest town) (in this place) OR 
eS ED 5 i Toye Freclerrc to tf 


HOSPITAL OR STREET (If rural give location) 
= INSTITUTION OR ADDRESS 


; 
STREET ADDRESS Fy, Th Dhan phi be we Fos 12D, yA Lt 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
B. 


DECEASED: < OF 
(Type or Print) i me tow DEATH: 7 ze 9s 


5. SEX: 6. aoe OR }7. SINGtE, MARRIED, xe em OF BIRTH: 9, AGE last birthday| tr uNoer 1 year 


IF UNOER 24 Hes. 
WIDOWED, -BIVORGED, 

aes ‘ J2-8-/E 5K Va ae aes Days Hoare Min. 
Ai0x. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 
evi if retired): + tee eg 
13. FATHER'S NAME: 14. MOTHER’ MAIDEN NAME: 


15. WAS DECEASED Even IN U.S. Arp Forces? 18, SOCIAL SecuRItY No. 1 INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) Ptr 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
f DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


oben CAUSE (7s) Pryde - ord hepbonuf tins bs 4 Mey 


ANTECEDENT CAUSE (8) ese 


ze 
te. te idee si 
DISEASES OR CONDITIONS, IF ANY, (B) Nebe Ud, = L2G 5 
GIVING RISE TO THE ABOVE CAUSE  pye To 

STATING UNDERLYING CAUSE LAST. ya 


{Cc} 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Oo vesf] Nol] 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING |] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. i Tork at work 


iE cen TA atel. last GER ae 
22. I hereby rips that I attended the deceased from 444, ies. , 192! to .yé4.-/0....., 197 that I last saw the deceased 


alive on .. aot. pols SS, and that death occurred at /z Som, ¢ Bao Bie 2 causes and on the date stated above. 
SIGNATURF of SIGNED 


v. (Cenen- mip, 22 SK. “ad th Gon yin Ayr-t 


DATE THEREOF | a OF CEMETERY OR CREMATORY LOCATION Sg aa its! og Ug. y Bw 


23. BURIAL, CREMAHON, 
CEMOV Rt. (SPECIFY) = ‘ 
£9 Aral [212 ~/9-5-2 

DATE REC'D BY LOCAL REGISTRAR'’S SIGNATURE G*) FUNER. Yeh db basa) aon lnd 
REGIST! \ 


Wace 14.50 — Rae a aes Abe Lxaarn) J Veh, 
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MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


Re age 


P| 


is especially important. Physicians: please write the catises of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 0 a 2U 


9 C5 1 0 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No..A.3..\ 
AL PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED 
Frederick MARYLAND STATE Maryland COUNTY Frederick 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give neareat town) 
H] Barer BV8 nearest town) Prederick | Trees” % Frederick If 
CO HOSTAL OF oR af Neh eae aes enon ‘ 
STRERT ADDRESS 30 East South Street 30 East South Street 
"& NAME OF (First) (Middle) (Laat) 4 DATE (Month) (ay) (Yeap) 
(Type or Print) Willian He Harrison-Jr. | eatH dan. 355 
5 SEX 6. COLOR OR RACE | TBEORR MARRIED. %. DATH OF BIRTIT 9. AGE last birthday ) wader 1 year |Ifunder 24 hrs, 
Male Vhite “Gpely) Married | 7-30-1880 (eT ape Manet fee 
ive Wate See ee ce ee ey ae, RAD or Bustnmss or | 11, BIRTHPLACE (State or foreign country) | 12, Crrizen OF WHAT 
it wi evel IND! Tt z 
one UGGS repairing" GWn_business | Maryland ee ee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ym. H. Harrison-Sr. | Caroline Howard 
15. WaS DRcEASED Ever IN U.S. ARMED Forces? | 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
ee NO re eye ee el one Mrs. Wm. H. Harrison,Jr.(wife) Fred'k. Md. 


| 18. MEDICAL CERTIFICATI 


J. DISEASES OR CONDITIONS DIRECTLY TO DEATH ei Ce ee 
4h / © nip qe mM = ad Deseaee se 


Immediate cause 


Antecedent cause(s) 3 
Diseases or conditions, ifany, (b)........... ~) 2 DRA ¢. = 
giving rise to the above cause 
stating the underlying cause last_ 

(ec) 

Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to tbe death but not 
related to tbe disease or condition causing death. 


Iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, ae 
7 Yes O _No [ 


21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
ae {Montb) (Day) {Year) (Hour) = [Me ae OCCURRED HOW DID INJURY OCCUR? 


ile at Not While 
eae 


ce) 
INJURY ork 


ers oy that I last saw the deceased 
., from the causes and on the date stated above. 


de By ok Wd pe “Sr 


d that death occurred at.. 
(Degree or title) 


23, BURIAI ; DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) itate) 
Shaan ul Aa19-1955 | Mt. Olivet natn A Frederick, Maryland 
DATE REC'D BY Vass SGISTRAR’S. SIGNATURE » FUNERAL DIRECTOR ADDRESS 
: a “a C,.E,Cline and Son- Frederick- Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


00511 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


/ 
/ 


tion carefully. The correct age 


EE EE eee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE c UNTY. 
FREQERI Ue MARYLAND : MACYL OVD ONTYFRED RIC 
ewe OH outside ane lraita, write RURAL and | LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 
‘p ive near ic (in this place) Beem: za ! Cyc 
VA HOSPITAL OR ‘ HSE Hy V2 STREET (if rural, give oeation) em 


7 Sinwer xoSaess HMO : & 


3. NAME OF ee (Laat) 4. peo (Month) (Day) (Year) 


DECEASED Cov at VEL pean JAN, & 195 


COLOR OR RACE e DATE OF BIRTH 9. AGE last birthday Ee teen [i yusderSy pee 
‘ont! 


W Hive 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Business om | 11- THPHACE (State or foreign country) 12, Cinzen or WHat 
done during most as working life, even If retired) \ INDUSTRY we PRUL DAD CounTayT 


‘ATHER'S NAME 4. MOTHERS MAIDEN NAME 
aN \ aon “ 


15. Was Decrasep Even In U.S. ARMED FORCws? | 16. Sociat Security No, 
Oy nO, oF unknown) } (it yea, give war or dates of | 
Hows 


jpervice) 
18. MEDICAL CERTIFICATION 
; IntmRVAL Barwin 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATS 


CRRBoN MonexIDE 


the causes of death clearly and legibly. 


FOR BINDIN 
ly every item of infor: 


ease wi 
- 


Tmhctare cause 


Antecedent cause(s) 
Diseases or conditinne, If any,  (b)..._... 
giving rise to the above cause 
Stating the underlying cause last 
te) 
Ml. OTHER SIGNIFICANT CUNDITIUNS 
Conditlona contrihuting to the death but nnt 
related to the disease or conditlon causing death. 


"9a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS ese 3 (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 


PRIMARY Wn CONTRIBUTING fice bldg., ete, 
CAUSE. OF ‘DEATH. Cintra € CEpeeicK- 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT GOAL. GAR EK Yaa) 
OF 73, Whil Not whil 
frsury OWN: 8195 Ca Gem | ent Sa ! | OVER. 

22. I certify that I took Sree? of the remains desOribett above, -held an Autopsy Inapection |], Inquiry [] thereon and from the evidence 


obiained by svid Autopsy, Inspectionor, Inquiry, find that arid deceased diéd of the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident IX, suicide |}, homicide |, undetermined (). 


ets Md or title) ADDRESS ) DATE SIGNED 


vV 
4, FONERAL DIRECTOR 
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PLEASE WRITE PLAINLY, W 


ix especially important. Physicians: pl 


VS. ALSA 


3A avnung e 


M 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


00522 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


age is especially important. Physicians: 


15 Was DecEAseD Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 


(Yea;’ no, or unk.) 

ps No Herbert A. Hull, RD#5, Westminister, Md. 
1 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ma 
Pwr eta 
Immediate cause (a) de OS 

DUE TO, 


16. SoctaL Security No.: 
(If Yes, give war or dates of 
service) 


Interval Between 
Onset And Death 


4 Arse. 


93 
0512 CERTIFICATE OF DEATH Reg. Dist. No. 23H... 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 

2 county FAEDEQI¢ MARYLAND STATE MARY. A0D country Carroll 
2 CITY (It PREvE RG ERIC! — write RURAL! LENGTH OF STAY onr (If outside corporate limits, write RURAL and give nearest town) 
= df OR and give nearest town) (in this place) a 
ie Tenn _¢ RE DEPLCK LHR -Ys mil. FO) ES Tm NISTER X= ol 
ie. HOSPITAL OR STREET (if roral give Tate) 
* |67 SREB ASS, pigs 
> FREDERICK MEmekiAL HOSPITAL Route # Ss” _ — 
a | 3. NAME OF ” (First) (Middle) (Last) 4, DATE (Month) (Day) — (Year) 
2 DECEASED : B 4 OF - 
o (Type or Print) MAR IOLIE Louise Hd tes DEATH: JANUARY 13 19 SS 
s | 5 SEx: $. COLOR OR 7. SINGIE, MARRIED, 8 DATE OF BIRTH: 9. AGE Inst birthday:| IF UNDER 1 year |Ir UNDER 24 WAS. 
a RACE: WIDOWED, DE Months; Days | Hours | Min. 
o (Spesits}: t yrs. | 
3 EMALE | di Te MARRIED. ary 10,1914 4 
«, | 10s. USUAL OCCUPATION. Give kind of | 1¢b. KIND OF BUSINESS Jayua 7. BIRTHPLACE (Siate or foreign country): /12. CITIZEN OF WHAT 
3 work done during most of working life, IND COUNTRY? 
2 even if retired): Mouse Wl (EE nee Home MARY LA) 4.s.A. 
Q | 18. FATHER'S NAME: : 14, MOTHER'S MAIDEN NAME: 
Ss on 
2 CHESTER doo kK HARRIET. PETRY T 
3 
8 
z 
® 
a 
os 
my 
[= 


Antecedent causes (5) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ad as 
stating the underlying cause last, DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION "20, AUTOPSY ¥ 
Yeo) Non 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or vy oftiee bidg., ete.) 
NOMICIDE INJUR , 
TIME (Month) (Day) (Year) (Hour) BuURY OCCURED HOW DID INJURY OCCUR? 
OF While at fot While 
INJURY m._| Work C] At Work 0 
22. I hereby certify that I attended the deceased from ..../. Ll. a 19S, to PEE een, , 19.004, that I last saw the deceased 


alive on WAR... , 1988, and that death occurred “3 ba a: SAM. , from rege causes and on the dete stated above. 


nD or title) ADDR: Bre A £28 ATE SIGNED 
(aa hancoh, Jt Cae ce ee OP; [ts [55 
ATE THEREOF Hans OF EMETERY OR CREMATOR LOCATION (City, town, or county) (State) 


28. BURIAL, TION; 
jbo A a a 17 Jan 1955 ] Krider's Cemetery Nr. Vestminister, Maryland 


13 SFSHTASES 


DATE REC'D BY LOCAL) RI AISTR, R’S SIGN. 24. FNS RAT DIRECTOR ADDRESS 
| ‘. OW J. E. Wyers, Jr., Westminister, Maryland 


00523 


0 053 8 MARYLAND STATE DEPARTMENT OF HEALTH 
: : 2411 N. Charles Street, Baltimore 


1a" GERTIFICATE OF DEATH tee. put we... 13.1... 


ee OY 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY . STATE COUNTY 
Frederick MARYLAND Marvland ed 
CEPT {If outside corporate Imits, write RURAL and | LENGTH OF STAY CITY (I outside corporate limits, write RURAL and give nearest town) 
2 tl place) OR A 
Sh BBeretle neerert OWL ederick & Bays fam Frederick “ 
HOSPITAL OR STREET (if rural, give location) ry 
G INSTITUTION OR 


“e o 2 DDR! ~ 
ever wepress Emergency Hospital-Qux.! ADDRESS 202 EB. 4th Street 
3. NAME OF (First) Qdiddle) (Last) | 4. DATE (Month) (Way) (Wear) 


& 


10x. USUAL OCCUPATION (Give kind of work | 10b. Kinp oy Business om | 11. BIRTHPLACE (State or foreign country) 12, Crriten op Waat 


lone uring. oe of working life, even If ) YUBTRY eres | ¢c | 
13. FATHER'S NAME l 14, OTHER'S Semue NAME rs ar Seal | % 
Unknown Unknow 
18. Was Deceasep Even In U.S, Anuep Fouces? j 16. SoctaL Secumity No. 17, INFORMANT AND ADDRESS 
i sits Bo, or SAepown) | (It yes, give war or dates of | DT 5—20—9866 Harie Hunt 202 &, Ath Street 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


RGIN RESERVED FOR BINDING q . 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


L6OX yy Mee nay | y 
Immediate cause w... Left Lage 
Antecedent cause(s) lL a / 
Diseases or conditions, fany, (b)~~......../.7. fh: mc A = = 
giving rise to the above cause 
penile Shevengertying eauer laxt 
(e) \ 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
r Yea No 
21. ACCIDEN' 3) PLACE (Hi farm, factory, mtreat, OR TOWN: 
oa (Specify) | PURCE TE sees a fan ry, t, i (CITY ) (COUNTY) (STATE) 
. HOMICIDE INJURY : 
IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m1 Work At work 


< 


+, that I last saw the deceased 
“PS ae rom the causes and on the date stated above. 


a p. Ne A Opek Vi 4 DATE SIGNED 


M75 & 
ee 
23. BURIAL, ORBMA’ DATE THEREOF | NAMBP/OF CEMETERY OR CREMATORY | LOCATION (City, town/ or county) 


BOSE Coy Jan. 2 Fairview Frederick, Md, 
DA’ D BY LOCAL | REGISTRAR'S SIGNATUR! 24. FUNERAL DIRECTOR ~~~ ~~ ADDRESS 
vit Ee | cae JESSY Charles E, Hicks III Fred, Md. 


L, to Vian. 2 
22. I hereby certify that I attended the deceased from....> a an ‘5 W908, to...) tn Coen 19.. 


2 and that death occurred at..... 
; (Degres or title) 


alive on... 
SIGNATUR 


PLEASE WRITE PLAINLY, 


2 
gf 


VS. A156 — 10-53 


) FOR BINDING 


refully. The 


NG INK. Supply every item of informa‘ 
please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UN: 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0524 


0513 
OCS ii CERTIFICATE OF DEATH ite, ik, "Ne. lee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND. state Maryland county Harford 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY GOTT outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) , (in this place) OR — 4 
(/7em Frederick - Since 10/53 TOWN Aberdeen 18. St A 
HOSPITAL OR STREET 41f rural give Tocation) 
INSTITUTION OR ADDRESS 
9yj STREET ADDRESS J,0.0.F. Home 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
tiype or Prints WILLIAM DICKEY JAMISON Farm, January 17, 4955 
S. SEX: 6. COLOR OR j7. Stote- 8. DATE OF BIRTH: 9. AGE last birthday|1F unoer 1 vean | Ir UNDER 24 HRe. 
RACE: WIDOWED, Di 5 Months| Days | Hours| Min. 
MALE White (Specify): Widower | February 13, 1878 | 76 yrs, 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Sa Tecman Real Estate Maryland USA 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
David Jamison Mary Robinson 
13. WAS DECEASED EVER IN U.S. ARMED Forces? ts, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates ; ‘ 
LNO. of service) No None I.0.0.F. Home Records,Frederick, Maryland 
a —— 
| 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ae 
33/X 
IMMEDIATE CAUSE (Ad YF 
DUE To ‘ 
ANTECEDENT CAUSE (8) 3 { - . ) . 
DISEASES OR CONDITIONS, IF ANY, (B) it LAT 
GIVING RISE TO THE ABOVE CAUSE & Gets. 


STATING UNDERLYING CAUSE Last. DUE TO 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


i 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


te 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.’ 


2te INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from Q).4@.0./, 190%, to Yar.t7, 19S S7 that I last saw the deceased 
alive on ¥-A-7u-,/ 7. 19.857 ang that death occurred ated: 20K froff the causes and on the date stated above. 


SIGNATUZE * . ADDRESS DATE SIGNED 
M.D. Frederick, Maryland 1/19/1955 __ 


. . 
23. BURIAL, CREMATTON,) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


“Wiriat Jan.20,1955 Grove Cemetery Aberdeen, Maryland 


DATE REC‘D BY LOCAL ERR 
v & Voedh 


24. FUNERAL DIRECTOR 


i. R. Etchison & Son, Frederick, Haryland 


CNN "” 9587 


) 


ee 


VS. A15A - 5 - 63 


+ 
age is especia! 


= 


efully~ The correct 


ion car 


ie causes of death clearly and legibly. 


pply every item of informati 
please write thi 


So 
& 
a 
a 
a 
i=) 
pe 
° 
I 
i=} 
= 
oe 
a 
n 
| 
4 
a 
2 
a 
a 


YY, WITH UNFADING INE. Su 
lily important. Physicians 


AINL 


\ 


PLEASE WRIT: 


00525 


n 
manera STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...131........ 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY FED yck MARYLAND stare MARYLAND county FIL epeBicte 


x CHEX (If outside corporate limits, weetty WEY LENGTH OF STAY bites (If outside corporate limits write RURAL and give nearest town) 


OR_ and give ee ie fa 7a (in Mg rm ’ Siamese RVR Pi. e rev ERI a eR. 0. 5x 
t 


nay HOSPITAL OR STREET (If rural, give location} 
INSTITUTION OR 


ADDRE: 
STREET ADDREss ROWERS Af. S Dwerns KO). 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED Beate JRN. 17, 9 BS 


(Type or Print) — FY NNIE MATILDA Ling 
5. SEX: 6. ore OR rs eS ees 8. DATE OF BIRTH: 9 AGE last birthday: | mr UNDER 1 YEAR | IF UNDER 24 ARS. 
FeMaAce Wii te Spent): (RED SEPT: 30,1375 | A yma, | Months] Days | Hours | Min, 
10s. USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign eountry):] 12. CITIZEN OF WHAT 

work done during most of work life, | INDUSTRY: COUNTRY 
even if retired): (| & PA lame MARY Lan) 
18. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Harmon Fulmer Charlotte Heller 


15, Was Drczaseo Ever In U.S. ARMED Forces? 16, t 0 : 
ieee ener MESIN Motaate too var ontiataetitil|e Cc ene Seren NOs | | NCE ORLA NEO CAUSE 


No service) No None Melvin Kline, R.F.D.#55 Frederick, Maryland 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pe Between 
bs , INSET AND DRaTH 


feeds oxdsé | Se IVG cn tee eres SE SURE) 2 Sean, 
ee ee. PULMONARY. E\BROSIS oF EMPRYSEM& | YRS 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 


stating underlying cause lest (.) Bo NCH IAL RSM A 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
en | 


TO THE DEATH BUT NOT RELATED TO 

ITION CAUSING DEATH. see oe 

19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
4 | | Yes {] No 

ia. EXTERNAL CAUSE WAS. 21b. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING 1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. Rdg (Month) (Day) (Year) (Hour) | Ses OCCURRED l 21%, HOW DID INJURY OCCUR? 
le at 


0 Not while 
INJURY None M.| work 1} at_work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection }q’, Inquiry (, and 


find that death resulted from: Natural causes pA. Accident 1], Suicide [1], Homicide [], Undetermined cause (. 
SIGNATURE > 4 CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
APA, M.D. ASSISTANT MEDICAL EXAM, = eee 


23. BURIAL, CREMATION, DATE -REOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
‘REMOVAD (Specify) : 


Jan.19,1955! Mount Olivet Cemetery _ Frederick, Maryland 
DATE REC’D BY LOCAL | B a ISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS. 
aan \9 S87 1 “ER . M, R. Etchison & Son,Frederick, Maryland 


as 


LY, WITH UNFADING INK. Supply every item of intovedationes ‘efully. The 


MARGIN RESERVED FOR BINDING 


[cs 


correct age is especially important. Physicians 


VS. A15— 10-53 a 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 526 
CERTIFICATE OF DEATH Reg. Dist. No. 131 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


s 
1. PLACE OF DEATH: 


county _ Frederick MARYLAND state Maryland county Frederick 

ey. (If outside corporate timits, write RURAL, LENGTH OF STAY CITY (If outside corporate fimits, write RURAL snd give nearest town) 
weg and give nearest town) (in this place) OR i} 

Fewer Frederick 71 Years Teen Frederick 

HOSPITAL OR STREET (If rural give tocation) / 
69 INSTITUTION OR J ADDRESS 

STREET ADDRESS Frederick Memorial Hospital 70); Motter Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Prints CHARLES GEORGE KLINE Deatn: January 10, 1955 
5S. SEX: 6. er a OR | 7. Surere. 8. DATE OF BIRTH: 9. AGE last birthday| 1” UNoeR | vear| Ir UNDER 24 Hae. 

RACE: Months | D. Hi Min. 
Male White Greet): Wicower | March 18, 1883 7 Fy eee ila Re = 

Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS it 1 a BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: COUNTRY? 

oven HPT ie Dealer Omer_ Maryland USA 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 

phriam H. Kline Margaret Mohler 
ts, Was DECEASED Even IN U.S, ARMED Forces? | 1, BociAL Secunity NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates . : 704, Motter Avenue, 
JNo peakeexic#) No None Miss Daisy E. Kline, Frederick, Maryland 
7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 
SOM 
IMMEDIATE CAUSE tay _PERFORATIC DUODENAL ULCER 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. «ww, _ACUTE & CHRONIC PYLEOs#NEPHRITIS 


GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. 
(cy) DIABETUS MELLITUS 
WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH, RHEUMATIC HEART DISEASE 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


4 


— 


20, AUTOPSY? 
ves (7K nol] 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


23a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 

22. I hereby certify that I attended the deceased froma? ee. . FG, 195% t to Wie JA, 194% that I last saw the deceased 

<A / Ve 193% ana that death occurred at h: OnPa, from the causes and on the date stated above. 


alive on \ 


SIGNATUI - ADDRESS DATE SIGNED 
Ga Bia PO M.D. Frederick, Maryland 1/11/1955 
23. BURIAL, CREMATTON, ‘ DATE THEREOF Te NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
RL (SPECIFY) . 
Burial Jan.13,1955 |! Mount Olivet Cemetery Frederick, Maryland 
DATE REC'D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 


WSae Vda M. R. Etchison & Son,Frederick, Maryland 


Cy aw SIGNATURE 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH 00527 


00515 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS keg! De anion 2 


Pm .0ik 30, 2 aa OF DEAT. = a REVAL RESIDENCE (HOME) OF DECEASED: uNTY Fred k 
COUNTY Frederick MARYLAND STATE Maryland ce rederic 
CITY {If outside porrarace limits, write RURAL and | LENGTHY OF STAY CITY (if outside corporate Hmits, write RURAL and give nearest town) 


Hi Boggy, Bive nearent town) Prederick ‘YH pele Place) he Frederick 4“ 
HOSPITAL OR ST aoe f rural, give Toeation) a 
eo WerUTON Ges 136 Hast Fifth Street ADI 136 East Fifth Street 
3. Nae ee (First) (Middle) (Last) ] 4 ed (Month) 20” ee 
cea a LEWIS eiuttam LEE OF 4 January 20, 105 
6. SEX 6. COLOR OR RACE q. MATTE. Do | & DATE OF BIRTH 9. AGE last birthday *Y | Month ter Jour Mtn 
Male White wiboweby bwmetp. |" 29 July 1876| 78 es | Ener | er ee 


10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BUSINESS OR ] 1. BIRTHPLACE (State or foreign a | 12, Sri or WHAT 


ri euiee ig, raogt of working. life) even If retired) | E27" ompan Maryland -s4 
"ATHER'S ae | 14, MOTHER'S MAIDEN NAME 


‘William Lee Susan Ball 
15. WAS DBCEASED Ever IN U.S. AkMED Forcm? ‘Sociat oF 77 No. 7. INFORMANT AND ADDRES: Ed 
2 (¥eu popor unknown) | (It yes, give war or dates of ie ne irs - Austin C. P Powell, Frederick, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset AND DEATH 


a 


The correct age 


pply every item of information carefully. 


mediate cause (a)... 
Antecedent cause(s) P 
Diseases or conditions, If any, — (b).....___ SO 
giving rise to the above cause 
atating the underlying cause lant_ 
te) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the deatk but not 
related to the disease or condition causing death. 


198. DATE OF Cy ue | 19b. MAJOR FINDINGS OF OPERATION 
/} 


21. EXTERNAL CAUSH WAS PLACE (Home, farm, factory, atrect, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY (jor CONTRIBUTING [] | OF _ office bldg., ete.) 
CAUSE OF DEATH. “ume INJURY 


He ds (Month) (Day) (Year) (Hour) pees OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


hile at Not while 
INJURY m. work 0 at work 


2 
Ga 
Sa 
2 
no} 
g 
eo 
ty 
= 
s 
2 
os 
a 
--] 
s 
Cy 
no) 
33 
° 
2 
8 
o 
| 
3 
i= 
3 
E 
2 
a 
# 
2 
3S 
8 
e-) 
Ss 
rey 
ot 
es 
$ 
z 
a 
£ 
ay 
a 
e 
& 
t 
z 


22. I certify that I unk pearve of the remains described above, held an Autopsy __|, Inspection xt Inguiry (1) therean and fram the evidence 
abinined by said Awopsy: Inspectian or Leentmy, find that atid Loker died on the dry stated above, and death in my apinion resulted 
from: natural causes Iw accident [], suicide ), homicide 7, undetermined ©). 

SIGNATURE ge or title) ADDRESS DATE SIGNED 


Sarin, M.D. RB. F. D. #6, Frederick, Ma. 21 Jan 1955 


23. BURIAL. ? DATE jan yo NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Borie oe? 22 Jan 1955 | Mount Olivet Cemetery Frederick, Maryland 


ATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


22Fn 1955 ev. 4 ee. Mm, Re Etchison & Son, Frederick, Maryland 
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VS. ALSA 


Y | 
‘ully. } The age 


‘tem of information caref 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


00575 


CERTIFICATE OF DEATH 


00528 


2411 N. Charles Street, Baltimore 


Reg. Dist. ne. 


Bie oe OF DEATH: 
Jo COONTY Frederick 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Maryland coUNPederick /0 


“ eae at outeide corporate fimite, write RURAL and 
Bane ORAL ic 


LENGTH OF STAY 


“yea 


CITY (If outside corporate limita, write RURAL and give nearest town) “ 


} HOSPITAL OR 
e j INSTITUTION OR 
STREET ADDRESS 


Frederick Memorial Hospital 


Frederick 
an 


(i rural, give location) 


219 E. 6th St. 


STREET 
ADDRESS. 


3. NAME OF (Firat) 


Ee ee oi VRE iat ee ee stroke 
lone during anpst rking life, evon If ret 
Stitcher" 


Creer Print) MM. Henrietta Lettau 
6. SEX 6. COLOR OR RACE 7. SINGTAG, MerRt 2 8 DATE OF BIRTH 
Female White | bicany Paeeer, | 


(Specify) 
10b. Kinp or BUSINESS OR 


Book" Bindery 


(Middle) (Last) 4. DATE (Month) (Day) (Year) 
OF 
pDeaTH _—sdane 4 - 

9. AGE last birthday If under 24 hra. 


May 17-190) 50 — ea Min, 


11. BIRTHPLACE (State or foreign country) | 


Maryland 


It under I year 
Months | aye 


12. CITIZEN or WHAT 
Counts’ 


USA 


13. FATHER'S NAME 
George Seager 


, 15. Was Deceasep Ever In U.S. ARMED Forces? 
4) (Years or unknown) js yes, give war or dates of 


16. SOCIAL SECURITY No. 


21,3-26-2198 


14, MOTHER'S MAIDEN NAME 

| Carrie Dunn 

iw INFORMANT AND ADDRESS 219 z 6th et, 
rs rwood- Frederick-Md. 


capt service) 


3. DISEASES OR CONDITIONS DIRECTLY LEAD: 


, (a)_-.. 


18. MEDICAL CERTIFICATION 
iG TO)DEATH 


KW 6 ye 


“ ‘ 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 


(b)... 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


20. AUTOPSY? 


Yes No 
(TATE) 


, 

21. ACCIDEN’ 
SUICIDE 
HOMICIDE 
ee (Month) (Day) (Year) 


INJURY 
22. I hereby certify that I attended the deceased trom... 3.24, 10S7shto..1 
nH 19S, an that, 


Specify) BLACE (Home, farm, factory, street, / 


(CITY OR TOWN) 
Sige) bidg., ete.) 


(COUNTY) 


INJURY OCCURRED 
While at Not While 
Work At work 


HOW DID INJURY OCCUR? 
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3S 
2 
5 
3 
‘S 
8 
2 
& 
sg q 
: 
d 
eB 
5 
3 
g 
a 
a 
3 
A 
as 
& 
a: 
aa] 
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(Hour) 
m. 


at 


, 19.0°§7 that I last saw the deceased 


..Ab...M., from the causes and on the date stated above. 
RESS 7 DATE SIGNED 
fue ‘\ 


23. BURIAL, Cs a eral | DAT: NAME OF CEMETERY OR CREMATORY 
a pecity) 


At Loudon Park Cemetery Baltimore- Marylahd 
mG. 24. FUNERAL DIRECTOR ADDRESS 


is espe 


alive on. 


VS. A15 


MARGIN RESERVED FOR BINDING 


VS. A15A - 5-53 


A 


& 


PLEASE WRITE PLAINBY. 


ibly. 


please write the causes of death clearly and legil 


i 


item of 


i 


upply every 


it. Phys’ 


ITH UNFADING INK. S 
importan’ icians 


age is especially 


00517 00529 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..10....... 
1. PLACE OF DEATH: = 2, USUAL RESIDENCE (IIQME) OF DECEASED: 
county FREDER\ Ck MARYLAND state NAIZYLAaw) county MONTGOMERY 
ss td bit aeae conpaiee ag write RURAL CEN Cac bisa (If outside corporate limits write RURAL and give nearest town) 
J [rome PEEVE Raid LL min S- || Town SELL MAW 15K ee 
HOSPITAL OR | STREET. (if rural, give location) 
O9stmrer appress FREDERICK Mem. Hose: 
3. EE AGRD (First) (Middle) (Last) 4. es (Month) (Day) (Year) 
(type or Printy THOMAS. IRVEN INDARD | pram JOtV. 2b, 0 SL 
5. SEX: 6. conor OR % Ee Sage ae “¥ 8 DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | TF UNDER 24 HRS. 
MALE WATE (Specity) API ED. JULY 27, 14901 | C3 yen, | Months] Das | oars | Mia. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired) :¢ (Gwe. Maw 


THER’S NAME: 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE, (State foreign country) ' 12. oan OF WILAT 


USTRY: TRY? 
RAILROAD nga, le = 
14, MOTILER* MAIDEN NAME: > 


she ae 


13. 


ig. Was Deceasep Ever In U{S. ARMED Forces ?| 


Lo unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; InTaRvAL Between 


Onset AND DeatH 
Rs GON SHOT... WOUND IRS. 
Antecedent cause(s) 


Diseases or conditions, if any, _ (DB) «-.-.-. 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


16, SoctaL Securrry No,: 


AIWY-18-F026 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. = 


19a. DATE OF OPERATION: | 19}. MAJOR FINDING OF OPERATION: 7% 20. AUTOPSY? 
Cy £ | Yes) No 
ae ee AL SAC TING o 2Ib. a (Home, Pa oe | 2ic. (City or town) (County) (State) 
sti office ge, 7 
CAUSE Nae ATH. INJURY SELLMON- MonTéOomeRY- MeeyLawd 
21d. TIME (Month) (Day) (Year) (Hour) 


@le. INJURY OCCURRED 21g. HOW DID INJURY OCCUR? z 

fngury OPN: V4 UT Qu. ile ae ile | StoT  SeLF with Az cal be she { 

22. I hereby certify that I took tharge of the remains described above, held an Autopsy [, Inspection, Inquiry [, and 
find that death resulted from: Natural causes (|, Accident 1, eee Homicide [1], Undetermined cause Q). 


SIGNATURE 4 CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
¥ AANA M.D. ASSISTANT MEDICAL EXAM. -26, ASL 


23. BURIAL, CREMATION, 
OVAL (Speci iy) = | 


TE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or cou (State) 


£-29-0 | zane Cat Qed Lhe mA. 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIAM OR ~ ADDRESS 7 
20a 755 | RNa So Meade Uesaea 8 Wa Llosa rnceiells ih, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. 0.930 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w....8% 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ER everick. MARYLAND state MARY COW country MONTOON ERY 


CITY (If, outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ive nearest town) (in this place) 01 


R - 
v@ar. -~MoveoviA | Miws- TOWN CLARKS BUR 12 Xintes 


KOSPITAL OR STREET (if rural, glve location) 
INSTITUTION 


OR ADDRESS 
Qa street appress MO: TE 05 
3. NAME OF (First) (Middle) (Last) | 7. DATE (Month) (Day) (Year) 


Ctype oF Pri Dram = RAN. 28, whl 


Sas 


fy. The correct 


write the causes of death clearly and legibly. 


(Type or Print) ELMO LEE MAVeTLY 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: nth Dest | Kose | 24 rs. 


.- 
information care’ 


Mae] ire | Bemis ICE | seer 22 1436] kam [ental Doe | Hoon | Mn 


10a. USUAL OCCUPATION (Give kind of | 10b. Ping te BENS OR) ti. SIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY i COUNTRY? 
Virginia 


i 


even if retired) : Printer 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


Elmo C. Maupin Nellie Cornett 


15, Was Deceased Ever IN U.S. ARMED FORCES ?| ES : 
Ketan, HOPOrrarils) | iCTe Nea) ive wate GF databG! 16, Socta. Securtry No,: 17. INFORMANT & ADDRESS: 


2 No wecvicn NG 220~32-5108 Elmo C. Maupin, Clarkshurg, Md. 
= No _Clarkshurg, Md._ 
18. MEDICAL CERTIFICATION 


a INTERVAL BeTWREN 
I. DISEASES OR * ieee a DIRECTLY eae TO DEATH: ‘ONoik ine DEAE 


SA 


item of 


i 


oo FN 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) sw. 
giving rise to the above cause DUE TO 
meting Vopr eine cemusel leet.) 
IL OTRER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: | 20. ae 


2 
4 
a 
Z 
fa 
a 
te 
° 
Fe 
a 
a 
> 
rs 
i 
wm 
a 
fa 
q 
g 
= 


Yes] No 
d = 
21a. EXTERNSL CAUSE WAS 21b. ee KEES farm, factory, | 2le. (City or town) {County} / “ap 


ERIN pear RUNING C tesury Et f pe | NAR: MovRoviA - one (Kee 


2d. TIME (Month) (Day) (Year) ral ae INJURY OCCURRED 1 2if. HOW DID yee SOUR 
Insury [ON + 28 {AST ColO4 work [4 at work I dussrvs & atomed. SEIS 
22. I hereby certify that I took ae of the remains ae held an Autopsy 0, Castes ok Inquiry [], and 


find that death resulted from: Natural causes [], Accident Suicide [], Homicide 1], Undetermined cause []. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER / . ww 


portant. Physicians: please 


rc M.D, ASSISTANT MEDICAL EXAM. 
23. aR rk Clapecity) DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) = 2 
mya Feb. ¥,1955 Clarksburg Methodist Cem, Clarksburg, Maryland 


DATE REC'D LOCAL pul: REG STAR! 'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


20 NWen We arin L Palecrs. We B. Hilton, Parmesville, Maryland 


PLEASE WRITE PLAINLY{ WITH UNFADING INK Supply every 


VS. AISA - 5-53 


Es 
=< 
uw 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


. 


pecially important. Physicians: please write the causes of death clearly and legibly. 


age 18 eS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00538 
tem 18 Film G176 2-4-55 ams } 


oe 54 8 CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
bed 
couNTY FRED ERICK MARYLAND state 7) —edtaal vi 
CITY (If outside corporate Himits, write RURAI|LENGTH OF STAY pe rt Lee corporate limits, write RURAL and give nearest town) 
Pi Gio wnaigive ne tet town) (in this place) OR =~ A x 
JFREDE RICH J dbs oe VA /R y 
aT on 5-2 = iach yl 
STREET ADDRESS / AEDES / Ch” JYEMo RIP L 
a NAME oF (First) Pom mesce | 4. DATE (Month) (Day) (Year) 
(Type or Print) HA oe an CER DEATH: / 2-3 __ oe 
5. SEX: 3. 0LOR OR | 7. SINGER [* we OF BIRTH: 


9. AGE last birthday:| IF UNDER I YEAR|]P UNDER 24 HRS. 
Months; Days | Hours | Min. 
Sg ee | 


12. CITIZEN OF WHAT 
COUNTRY? 


WIDOW! 
F a ee 
“T0a. USUAL OCCUPATION..Give kind of | 10b. kin seky aia OR | II. BIRTHPLACE (State or foreign country) : 
work done during most of working life, 


even if retired)? Woy se WIFE Mery Lavo DEA 
13. FATHER’S NAME: t = 14. MOTHER'S MAIDEN NAME: 
Jostva Hillery be ease ies 


15 Was Deckasep Ever IN U.S.ARMED Forces? 


17, INFORMANT & , ie: Sz 
(Yes; no, or unk.)| (If Yes, give war or dates of fy a A i we Lh 
= a 


2 No service) 
i] 18. MEDICAL CERTIFICATION / Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH x Onset And Death 


EDS cause (a) ._rrimary cared oF. the Right. Qvary.. hee 


DUE TO 3 


16. Soctat, SECURITY No.: 


Antecedent causes (s) 

daa es nes, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


{ec 


Ti. Canara Se SE: SOMDELONS | > 
‘onditions contributing the death but not ‘ae = 
related to the disease or condition causing death. ia y 2 R D A EP PROS é Ss a 
19a. DATE OF OPERATION: I9b. MAJOR nae OF OPERATION | 20. AUTOPSY 7 
A, flor mu, Yea Not _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., “ete. ) | 
HOMICIDE fusurr 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work F] At Work 1) 


22. I hereby certify that I attended the deceased from} AM../7..,1995., i WAM. 2%., 19. cy, hs that I last saw the deceased 


alive on YAN..22, 19. 5, and that death occurred at JAN.22.55 3M Ba from the causes and on the date stated above. 


IGNATURE (Degree “N title) ADDRESS TE SIGNED 
“ne mM CMe. peek redhect ch, Md pm 22S 
23. REMGVAL Gee » | DATE THEREO! rs OF CEME' OCATION, (City, town, or Pg? 
Bee 1/24/1955 “Ne ee ve MH; Lith, Hireg 


, 'D BY ey Le sia yeh " C2 Los las cae Lil Bee, 


2 
5 
a 
te 
6 
= 
a 
5 
s 
=] 
n 
a 
io] 
& 
S 
os 
2 


‘eorrect age 


. Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


‘WITH UNFADING INK. 
ysicians 


is especially important. Ph: 


PLEASE WRITE PLA 


MARYLAND STATE DEPARTMENT OF HEALTH 0 0 5 3 2 
00 5 i g 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH fg, Dat Blo... 4. MAb omaace 


“], PLACE OF DEATH 2. USUAL RESIDENCE (IIOME) OF DECEASED: 

COUNTY Rrederior Pee oa STATE Maryland COUNTY Frederick 
jy GETY Uf outside corporate Timits, write RURAL and | LENGTH OF STAY | | GETY It outside corporate limits, write RURAL and xive nearest town) 
“ zive nearest town) Prederick (in ) 50 plage), Qe Frederick 
MPs tits en te > a. ee A STREET (if rural give location) 

é9 INSTITUTION OR. Frederick Memorial Hospital || APPRESs 339 north Markel street 


3. Sees aD (First) i (Middle) (Last) 4. DATE (Month) (Day) “4 
aren Peas Homer Smith Mohler | eich | BE. 1 gD) 
6. SEX | 6. COLOR OR RACE NCE MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday a ane aed Lif under; oo 
Male White ee fae. 18 2-26-1882 Niece saul 
ne: he Oe een a alve an of mee pk Kind oF BusINESS OR } 11. BIRTHPLACE (State or foreign country) 12. CrtizeN oF WHAT 
car Seater ee vee retred) | OR farm Maryland on 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Thomas J. Mohler Laure V. Tucker _ 


15, Was Deceasep Ever In U.S. Anmep Forces? | 16. SociaL Spcunity No. 17, INFORMANT 
Yes, 7h or unknown) | (If year, give war or dates of 


Fy (-) service None John L. Mohler(brother) Frederick, Md. 


18. MEDICAL CERTIFICATION Interval BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


bf. yp e sg f~ R gah 
Immediate cause [) SS SIE Zo a Lutte ertnt A abity | 
Antecedent cause(s) 


Diseases or conditions, if any, — (b) =. .-------.--se-sene “eae oe se he o | gee ee 
giving rise to the above cause 
stating the underlying cause last L 


Il. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? 


f Yes No 


21. ACCIDENT ay (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
OF a bidg., ete.) : 


SUICIDE, 

HOMICIDE INJU! 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED 
While at Not While 

INJURY m. | Work At work [) 


TOW DID INJURY OCCUR? 


alive on. and that death occurred at. m., from the causes and on the date stated above. 
SIGNATU! (Degres or title) S DATE SIGNED 


z GY ts ¢ af /~79 -54 
23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
® 


ay Jan. 18-1955 | Mt. Olivet Cemetery Frederick- Md. 
EC’D BY LOCAL | REGISTRAR’S, SIGNATURE 21. FUNERAL DIRECTOR 2 ADDRESS 
EG. fond . : 


\ 


rd van 
MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT [TIMORE, 18 


oe. 


A0529 SERTIFICATE Reg. Dist. No. 
1, PLACE OF DEATH: : a ESIDENCE (OM “ASED 
county _ Frederick MARYLAND rE) ) Maryland _county Fred. 


CITY (If outside corporate limits, write RURAL! 


LENGTH OF STAY f outside corporate fijhits, write RURAL and give nearest town) 
11 SB spec’! Bive nearest town) ; 


(in this place) 


Frederick TV yrs. Town” Frederick’ eer _ 2s 
ed on pie § § (If rural give location) / 
s) STREET ADDRESS, ‘ minty 
107 Ice Street Be! 107 Ice Street _ mo 
ga Se (First) (Middle) (Last) | 4. DATE (Month) a oe 
(Type or Print) William Newman DEATH: J&M, _ 1255 
5. SEX: 6. COLOR OR 7. SINGTE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday:| ir ome YEAR | IF U UNDER 24 HRS. 
RACE: WIDUWED, , Months | Days Hours "Min. ~ Min. 
Male olored (Srecify): Married | June 28, 1885 69: 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if PEND EOr 


13. FATHER’S NAME: 


7h BIRTHPLACE (State or foreign country): |12. GETIZEN or WHAT 


lucketts, Va, 
14. MOTHER'S MAIDEN NAME: 


10b. KIND Ree BUSINESS OR 
INDU! base 
Rrarkenyas oh 


please write the causes of death clearly and legibly. 


Phillip Newman 
15 Was Deceasep Ever IN U,S.ARMED Forces? 
Yes, Ne or unk.)| (If Yes, give war or dates of 


Cora Williams 
17. INFORMANT & ADDRESS: 


16. SocraL Security No.: 


ZN service) 220~30-8865 Carrie B. Newman 107 Ice Street, Fred. Md. 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


3X 


Immediate cause 


si 


Antecedent causes (s) 
Diseases or conditlons, if any, (>) 

giving rise to the above cause . 
Stating the underlying cause last_ DUE TO 


fe) 
HW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
} Yes] NoG 

ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF office bidg., ete.) | 

NOMICIDE INJURY s. ee 

TIME (Month) (Day) (Year) (four) INJURY OCCURED HOW DID INJURY OCCUR? 

hile a 
INJURY mi dl Ware 2 ar wore) | 


Pipes, that I last ‘saw the deceased 


, 19.55, and that death occurred at uch, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


335E ghunch wea EY ai 


J EREOF | NAME OF ey CREMATORY | LOCATION (City, town, or _ i “(State) 


aq Binion 24, FUNERAL metro 229 ick __karyland._.; —— 
Charles E, Hiwks III Fred,_ud,— —— 


22. I hereby certify that I attended the deceased from ./! 
ali WET h hea 
ve on af 


HM. (Specify) 
Fal J 
DATE REC'D BY LOCAL] REGISTR. 


oS on a a 


- 


=) 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 005 34 


0(541. CERTIFICATE OF DEATH Au, Dia. He Je 
Fiat or pe ee 2: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND STATE Maryland countryFrederick 


‘€FFY (If outside corporate limits, write RURAL| LENGTH OF STAY GM (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 


X TOWN Buckeystown S7 years TOWN Buckeystown % 


HOSPITAL OR STREET (if rural give location) f 
INSTITUTION 0} ADDRESS 


2Q STREET ADDRESS Buckeystown Buckeystown 


3. NAME OF ] Last 4. DATE (Month) (Day) (Year) 
DECEASED: we ED bids hay ag 


OF 
(Type or Print) MARY BERTHA NICODEMUS peath: January 20 _19 55 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Iast birthday :| Ir UNDER 1] YEAR| IF UNDER 24 HRS. 
RACE: WIBOTWED, DIVORCED; aT Days Hours | Min. 
Female White Gpecity): Married | July 10, 187) 280i ea 


“a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife Own Home Maryland = J) JURE: 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


J. Fenton Thomas Adelaide Thomas 
15 WAS Deceasep EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
Edgar R._Nicodemis - Buckeystown, Md. 


is No service) None 
18. MEDICAL GEBHRCATION infervel Tietweanl 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


emai Shh. Ee SES a Ae a Anny 


Antecedent causes (s) 
Diseases or ¢onditions, if any, 
giving rise to the above c: 
stating the underlying caus 


ne 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not em v/, | aS: Pt 
related to the disease or condition gausing death, Gabade — ES J, 
wr | 19b. hggon FINDINGS OF OPERATION 20. AUTOPSY f 


"eC. Yes[) No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) Bis! 
SUICIDE _ oF eae bidg., ete.) 
HOMICIDE INJUR = 
TIME (Month) (Day) (Year) (Hour) SE OCCURED HOW DID INJURY OCCUR? 
oO While at Not Whi 
INJURY Set ae m. | Work [J At Werk 


22. I hereby Zee, that I attended the deceased fro’ em. 19-573, to 
alive on oe ‘S and that death occurred at . te 00..Ps 


SIGN. mcr. it ma | wi S : wa 
23. iegroreD HEREOF” Dh OF pace: See cf inte LOCATION (City, town, 


see seg 5 
“Saria Mount Olivet Cemetery | derick, —___Maryland _ 


ee er 
are BY LOCAL z Ba teiqatea hays SIG, i FUNERAL DIRECTOR S 
ANG ANG5S$7 | UMW ENE wy C. E. Cline & Son - § East Patrick.Street— 


Fredederick, Maryland 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINL 


VS. ALISA 


qV3¥99V99V 


MARYLAND STATE DEPARTMENT OF HEALTH 


0€542 CERTIFICATE OF DEATH )05385 
FOR MEDICAL EXAMINERS Rea. Liat tise, Vth 


1. PLACE OF DEATH. 2U 


COUNTY : 
10 a ay MARYLAND 
GEE Ul outalde corporate limita, write RURAL and | LENGTH OF STAY Land give qearest town) >< 
XK OR. gigp nearest e (ly this place) = Pout 
)) HOSPITAL OR STREET (ff rural, give location) 7 
CO “INstiTUTION oR = “bad Douek RO ADDRESS 
STREET ADDRESS 
SE 
3 NAME OF gee (Middle) Taat) ] 7 DATE (Month) (Day) (Year) 
ECEAS 
(Type oF Print) KoOnu 7 ae o Dew DEATH APT. 
SRK .. ae QR RACE | 7 SINGLE, MaRRIRDS ) & DATE OF BIRTH — [9 AGE last birthday | under 1 year funder 24 bra, 
Woe mes | spect) | “Wan ~ 24,19 SY re ee Hone 
specif) °o yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kino or Bust a Le ‘we = or foreign country) | Beta or WaaT 


done during most of es life, even If retired) | INpusTRY 


13. FATHER'S NAME | ta, V whe MAIDEN NAME 
deny Oo Wan Cask COQam ta 
15. Was Defmasep Ever In U.S, FORCES? . 


16. Sociat Security No. 7. INFORMANDAND ADDRESS 
fe. no, or Viaknown) | (If yea, give war or dates of | = YY Py 
? service) Seek ae 


{ 18. MEDICAL CERTIFICATION 
f INTWRVAL BETWBEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATs 
9 /o . 
we 1vs. 
Immediate cause (a). ) = ae. oa ea ame © aera Sheet 11. = ieee Sass: Mee) __ Ja 


Antecedent cause(s) 

Iseases or conditions, If any, <b 
giving rise to the above cause 
stating the underlying cause last 


te) ul 
(1. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
telated to the disease or condition caualng death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
f) 


2h. IMARINGS CAUSE WA) PLACE (Home, farm, factory, atreet, 3 


(CITY OR TOWN) 


PRIMAR OR CONTRIBUTING Oo ath poles bldg., ete.) 
CAUSE OF*DEATH. 


TIME (Month) (Day) a Tha THTURY OCCURRED 
OF =| While at Not while 
INJURY 71,1454 


work 

22. I certify that I eee charge of the remains described above, heldan Autopsy (|, Inspection DX nquiry vp thereon and from the evidence 
obtained by said Artopsy, Inspection or Fnqviry, find that said deceased died on the day stated abate, and death in my opinion resulted 
from: natural causes | \ accident suicide |], homicide |, undetermined ]. 


SI TURE (Degree or titie) ADDRESS DATE SIGNED 
(Aes Sree, WD, KID 6) Dip kawA ILI. 
23, BURIAL, CRE 


DATE THEREOF] NAME OF CEME RY Of CR OR CR Pie eg eg Oe 
Ze. WU 5 4 rs, A : 


24. FUNERAL DIRECTOR 


Ee Cline .& Son stiiaaaiaie Mae 


at_work 


DATE RE 


, .. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00536 


¢ 
90543 CERTIFICATE OF DEATH eb. Die Bo. 
them &,PilmG17é 1-27=n5 et 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND stare Maryland COUNTY Frederick 
<i (If outside corporate limits, write RURAL| LENGTH OF STAY GBRFHIE outside corporate limits, write RURAL and give nearest town) 
x OR and give nearest town) (in this place) > 
— Adamstown Years sl Adams town x 
HOSPITAL OR STREET (If rural give location) f 
0) INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Firat) (Middle) che ‘4. DATE (Month) (Day) (Year) 
DECEASED: HANSON RE | OF 
(Type or Print), WILLIAM 5 DeatH: January 22, 1955 
SEX: 6. seecr OR |7 WwiboweD. Ne 8. DATE OF BIRTH: 1871 9. AGE last birth F UNDER | Year | IP UNDER 24 HAs. 


Months Days 


R Hours | Min, 
White 

10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) Retired Farm 
13, FATHER'S NAME: 


* Widower | December 3 83 


108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


Owner 


12, CITIZEN OF WHAT 
COUNTRY? 
USA 


Maryland 
14, MOTHER'S MAIDEN NAME: 


Calvin Renn 

18. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, no, or unk.)| (If Yes, give war or dates 
2. No of service) Jo 


Mary Zimmerman 
18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


RIG H30-PISYIT. Homer Renn, Adamstown, Maryland 
18. MEDICAL CERTIFICATION b 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
RO.O : 
mon CAUSE (ay Wihwn 2 yrtttn 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD Bente ™ P a@bhsrnupdiates Lath 


GIVING RISE TO THE ABOVE CAUSE pug To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 
a 


i) 
a 
a 
i= 
a 
is] 
-] 
io 
() 
im 
a 
a 
> 
4 
i] 
n 
ot 
& 
z 
4 
o 
a 
< 
= 


(ce) Certerwrtbwtla Hert Ptace Z 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - 
TO THE DEATH BUT NOT RELATED TO THE . “ 
TOTHE PEATE 2 ‘ : = 
DISEASE OR CONDITION CAUSING DEATH. AL by 4 tiny CM LAA ott 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES (=) NO xx 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


PLAINLY, WITH UNFADING INK. Supply every item of information car filly. The 


correct age is especially important. Physicians 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [) CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21b. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Aa. BaP , 1957, to 22 teem... 196M, that I last saw the deceased 


alive on 2. ., 1945. and that death occurred at &. “AM, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
Air M.D. Y Wet .adtM (-ee-s 
23. BURIAL, =| DATE THEREOF | NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 
ECIFY : * 
Burial. Jan. 25,1955! Mount Olivet Cemetery Frederick, Maryland 


PLEASE TYPE OR WRI 


DATE REC'D BY LOCAL 


TYG \qsa- 


REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR 


S 
eu). On M. R. Etchison & Son, Frederick, varyland 


VS. A15— 10-53 { 
I 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


4 


q® 


VS. A15 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 00537 
2411 N. Charles Street, Baltimore 


00521 CERTIFICATE OF DEATH seg. vist. 


rr 
1. PLACE OF DEATH. 2. USUAL RESIDENCE (HOME) OF DECEASED: i 
MARYLAND aTE Maryland COUNTY Frederick 
CITY (if out corporate Ii ite RU! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


ite, 
ne Bile 0 2 ) A (in this _ place) OR Rredarkek PS 
Sar ey Pear Gann a 
HOSPITAL OR STREET (if rural, give location) 


OD Staeer AODRess 516 Trail Avenue 


ADDRESS 16 Trail Avenue ‘ 


3. NAME OF First) Middl i 
NAME OF (First) (Middle) (ast) l «DATE (Month) Bie Feary” 
M.D. DEATH 7 95S 
bifthday | If under Fc If under 24 hra. 

sal 


pienttat Hours | Min. 


10. Kinp oF Bosinkss 


perthiatrist 


done an daring moet of working life, even if retired) 
is. FATTER 'S NAME iD Pie 
o Pe 


= me Fe, 
16. Was DpCRASeD BvER INES. Atiied Forcast 
oF. nopppunknown) [ates ive war or dates of 


16, SoqaL SucunitY No.) 17. INFORMANT AND. ADDRESS SLOT 
None | Mrs. Vary a ot Frederick, Md.’ 
atating the underlying cause last 


18. MEDICAL CERTIFICATION 
() 


I. DISEASES OR CONDITIONS DIRECTLY LEADING EATH 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Interval Berween 
ONeeT AND DiaTa 


Antecedent cause(s) 
iseazes or conditions, f any,  (b).-........, 
giving rise to the above cause 


22,0 
Immediate cause (a). 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—_—_—_—_ 
—_— Yes D NAG] 


Fi ACCIDENT peg) PLACE (Home, farm, factory trent 7 CITY OR TOWN 
SUICIDE | OF office bidg.. ets.) : : ? eee 
HOMICIDE INJURY 


TIME (Sfonth) (ay) (Year) (Hour) | INJURY OCgtise, ——| HOW DID INIURY-D068RT- 
INJURY my Work O At work 
— 
22. I hereby certify that I attended the deceased from. AY W0-.., 195. 


that death occurred at... 
(Degree or title) 


ae 
S190, that I last saw the deceased 
a eect from the causes and on the date stated above. 


- e, a DAJE SIGNED 
CS I mma a oe loa) A Lfowis & 


/, to 


a. TE THEREOF NAME OF CEMETERY OR CREMAPORY LOCATION (City, town, or countyf / 
Ren 29 Jan 1955 | Clarinda, Iowa 
24. FUNERAL DIRECTOR ADDRESS 


M. R. Etchison & Son, Frederick, “ary land 


oe 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A1S 


ay 


QC5qq MARYLAND STATE DEPARTMENT OF HEALTH 00538 
ee 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. /L%.... 


515 PLACE EOF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland CaPPOL1 
CITY (if outside corporate limite, write RURAL and | LENGTI OF STAY SITY UI outside corporate Tite, write RURAL and give ucarest town) 
X Town’ ROYED --Frederick Gn Bs Oy or, Rural--Taneytown 
HOSPITAL OR STREET (If rural, give location) 
_s, INSTITUTION OR ADDRESS 
© STREET ADDRESS 
“3. NAME oe (First) (Middle) (Last) | 4. po (Month) Way) (Year) 
DECEAS 7 
(Type or Print) HARRY a ROBERTSON DEATH 17 19 
5. SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED. a §. DATE OF BIRTIE 9. AGE lest hirthday TT under 1 year funder 24 bre. 
] onths ye ure { Min. 
e white GoetwWidowed” | 9-9-1879 75 yn. |e eae 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp of BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHat 
done duriog rer we KeT EES | wer | Maryland Counspt 
13. FATHER'S NAME ‘ 14. MOTHER'S’MAIDEN NAME 


Samuel T. Robertson Miranda M. Barnes 


15. Was peewee. aie vee ARMED gh act 16. SoctaL SecuRitY No. 17. INFORMANT AND ADDRESS 
See Re katate ee |e ae Mrs, Ignatius Lambert, Frederick,Md, 
13. MEDICAL CERTIFICATION 


Interval Between 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO WY¥aTH ONSET AND DEATH 
B31X a 
Immediate cause (a) epee seen mai NEN 


Antecedent cause(s) 
Diseases or conditions, Ifany, (b)= 
giving rive to the above cause 
stating the underlying cauee last_ 
fc) 
Ni. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 


21. ACCIDENT (Specify) (CITY OR TOWN) 
SUICIDE 


HOMICIDE 


PLACE (Home, farm, factory, street, = 
OF office bldg., etc.) Z 
INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While st Not While | 
INJURY m, Work 0 At work Pe 


LY 19.69. Pthat I last saw the deceased 


CEMETERY LOCATION (City, town, or county) 
Winfield Church of Go 


Carroll Co., Md. 
“i | KEGISTRAR’S SIGNATURE F 24. FUNERAL DIRECTOR ss 
20 Jgsxt Plassls : ltd... 


ADDR 
C. M. Waltz, Winfield, Md. 


VS. A15 


MARGIN RESERVED FOR BINDING 


ome 


UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY; 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1BO0539 
0°53] CERTIFICATE OF DEATH ie! test 


PLACE OF DEATH: —— 4 Z, USUAL RESIDENCE (0ME) OF DECEASED: 
counry Prederick MARYLAND starz Maryland _counry Frede 


ciry (if outside corporate limits, write RURAL| LENGTH. OF STAY cry (If outside corporate limits, write RURAL and give nearest town) 
an ive nearest WI (il hy lace 
town” Brunswick ‘Lite ‘own Brunswick 3s- 
fo HOSPITAL Por << =a STREET | (if rural give location) 
A RE: 
STREET ADDRESS s 13 South Virginia AVC os _13 South Virginia Ave. 
3. NAME OF (First) ~ (Middle) i=) “3 DATE ~ (Magth) Bey mB 
DECEASED: 
(Type or Print) nana May Rohrbaé DEATH: S 
5. SEX: 6. COLOR OR 7, SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE inst birthday:| IF UNDER 1 YEAR| IF UNDER 24 WAS. 
i RCED, a 
Female Witte (aan BR? 7-18-1904 53 Months) Days | Hours |” Min. 
“[0a, USUAL OCCUPATION. Give kindof | 10b. KIND OF BUSINESS OR | I. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
( MagRRGW ETE” vores itt Maryland dsl 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: = a 
Charles W.Hutts Emma Simons 


15 Was DECEASED EVER IN U.S.ARMED Forcas ? 
(Yes, no, or unk.) | (If Yes, give warysietes of 
J service) 


17. INFORMANT & ADDRESS: 
H.W. Robrback, Brunswick, Mae 


18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING ie DEATH Wy, F peel 


LD bd ena, 
Tamediate cause (C9 ees SS a = aa 
DUE TO 


Antecedent causes (5) 

Diseases or conditions, if any, (b) 
giving rise to the above cause le 
stating the underlying cause last. DUE TO 


| 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


16. SocraL Security No.: 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
oO | Yes] Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidg., etc.) | 
HOMICIDE INJURY —— 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [] At Work (1 —S—— 


22. I hereby certify that I attended the deceased from ../.—. 5 L078 iS, that I last saw the deceased 
5 193, and phat death occurred at .. , from the causes and on the date stated above. 


(Dengee or title) i a ADDRESS ‘wed "73 A> 


hie c A | DAT! HEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ae. 
pegify 

as Tal” | TH12— 5 Locust Valley Rupa} sBurkit yigde,Ma — 

DATE REC'D BY Pl Aale "5 Tor TS, ig FUNERAL DIRECTOR 


ees H 


MARGIN RESERVED FOR BINDING 


18. eee CERTIFICATION INTERVAL BETWEEN 
iL piEEeee) OR CONDITIONS DIRECTLY LEAD) TO D ONSET AND DEATH 
* ° 
wee ee mee 
Immediate cause (a)... ~. ae ‘ ake t eee cies 


)0540 


MARYLAND 9059 2 STATE DEPARTMETT OF HEALTH 
y f one 
CERTIFICATE OF DEATH Reg. Dist. No.. 
1. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
fol MARYLAND 
fe eg Me outaide eval limits, write RURAL and EN OF ae § (If outsic limits, waa ane tledfest town) 
ive ne 
regen Préderick Gr Adege TOWN Rocky he 
ae oa sibs 
69 street appress Frederick Memorial Hospitml 
3. NAME OF (Firat) (fiddle) y (Cast) 7. DATE (Month) (Day) (Year) 
DECEASED oF 
(Type or Print) q DEATH 
6. SEX %. COLOR OR RACE %. DATE OF BIRTH | 9. AGE last birthday | If unddt. i year [Ifunder 24 


Male White |W DONS: Mies ERR. 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 


done during mont id Hisodrs even if raed 1 I (a Ra 4 lwa 
13, FATHER’S NAME 5 we 
David W. Schildt 


16. Was Deceasep Ever In U.S. ARMED FORCES? 
(Yes, no, or unknown) | (If year, give war or dates of 
a) service) 


re. 
June 14 18 82 | Days pears Min, 
11. BIRTHPLACE (State or foreign country) | 12. Coren or WHAT 
Frederick Co, Md, ese. 
14. MOTHER'S MAIDEN NAME 
Elizabeth Jones 


16. SociaL SEcURITY No. 17. INFORMANT AND ADDRESS 


239A 'Mr ward Danner, Thurmont, Md, 


Antecedent cause(s) 


Diseases or conditions, If any, —(b) 
giving rise to the above cause 


Il. OTHER SIGNIFICANT CONDITIO! 3 
Conditions contributing to the death but not 
related to the disease or condition causing deatb. 


19a. DATE Cy OPERATION 


20, AUTOPSY? 


aan | Yeo No 0 
Fi ACCIDENT _ Gpecify) BLAGE (forme, farm, factory, wizest, | —CITY OF TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY ee, 
TIME (Month) (Day) (Year) (Hour) |e INJURY OCCURRED _ HOW DID INJURY OCCUR? 
OF 
INJURY Work C) vAatwork D 


7 = 


- 
19§7.., that I last saw the deceased 


causes and on the datg stated above. 
Tebencan Mars 


City, town, wie o 
Ro od 2 
3 One Aig DIRECTOR: 


M.L.Creager & Son, Thurmont, Md. 


u 25, 195%, and that death occurred at... 
(Degredor title) 


O¢545 
2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. he J 
£ ’ 
t MEDICAL EXAMINER’S CERTIFICATE OF DEATH _wo..22.... 
2 I. PLACE OF DEATH: ~~ "|| 2, USUAL RESIDENCE (HOME) OF DECEASED: 
AB county FREDERICK MARYLAND stare MARYZAVO county FRED ETRICIK 
f 7 oA Orryr (If outside corporate sent write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
bo OR_ and give nearest tow (in this place) 
\ eo: RocrL -eeevenicie | “2 pany || Meme HR EDER IK a 
5 aE ONOSPITAL OR | STREET | (If rural, give location) 7 
=e STREET ADDRESS GAMCRi.L STATE PAR IC 714 TRAIL AVE- 
re NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
BS (Type or Print) JAMES willed Am SHOOR | pram fat. tl, 19 SS 
Sq | 5 SEX: 6. COLOR OR 7 SINGHE, MARRIED, imenet.| “Ay DATE OF BIRTH: 9. AGE last birthday: ) 1° UNDER I YEAR| Ir UNDER 24 HRs, 
£3 MALE WHITE Specify): MAR RIED (fe 19, Mea\ ts) - TE Days oa Min. 
Sy | Toe USUAL OCCUPATION (Give Kind of | 10b. Tah oF Shaaiare OK | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
Pe) Sra | nerenorve. | Tonbapns Arete, Gow ad) Une TE” 
3 3 3 13, FATHER'S NAME: | 14, pee a a ai YY 
a BS Daniel Shook pepe RSS mS 
a S ig Se a eee eee nite | 16. Soctat Securiry No: | 17. INFORMANT & ADDRESS: 
S ae A no service) no Atj-03-0547 |Viola”Shook 714 Trail Ave. Frederick | wid 
a ae 18. MEDICAL CERTIFICATION aa ‘s 
ad I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pee ere 
> J @ oO 7 £ a e si vat rs) INSET AND DEATH 
a as Inimediate cause MoMaXIDE POISONING ices see FIIALS, 
a, 
=| Ss rs Antecedent cause(s) 
mee Diseases or conditions, If amy, (1) sssserereec co ssssroecernssecsetannnsneseessmetennnssamaninnetnentnetotstnantntrencnnetencteneanastnensnnscotnansntsansensnenaanenangnuseenseensnsunscenanasnsecsirestaral cceseacenesecesess ceanaenane 
a a8 giving rise to the above cause DUE 
o eed stating underlying cause last (e) 
| 22 | TL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
Bs Pm TO THE DEATH BUT NOT RELATED TO 
fs DISEASE_OR CONDITION CAUSING DEATH. 7” Reprre Biineh estuciinis Maem eee 
1 @ | 19. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
en BE (/ | Yes C] Noy) 
if pid Cee COURE YOR é 21b. PLACE ES Aaa factory, 2le. (City or town) (County) (State) 
a By | cause 0 EATH. i INJURY Sp Ae Pam |garpele. STATE DRK- FREDERKK~ MALY AWD 
4m | 21d. TIME (Month) thd (Year) (Hour) | 2ie, INJURY an 2f. HOW DID INJURY OCCUR? Hoseq ALT EXAAUST 
7h 
<3 frsuryJ) 1955G. Fx | wok won | wwTD  eeoseo PASSENGER. VEHICLE 
\ EH 22. I hereby a that I took charge of the remains described above, held an Autopsy [, Inspection>, Inquiry (], and 
Hs o find that death resulted from: Natural causes [], Accident 1], Suicide, Homicide [], Undetermined cause (]. 
aa) ere SUN MIRIGRL PEAR, «Dane stone 
‘4 ee (Cent d Cana M.D. ASSISTANT MEDICAL EXAM. 212, 19ST 
Pee he |\! BURIAL, OREMARION, TE THEREOF | NAME O! CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
co ““BUPALT |Jan.I4.1955 Blue Ridge Cen. [hurmont fredk Co. ud 
=<". ie DATE.RECD BY LOCAL Pet it ag RA 24, FUNERAL DIRECTOR ADDRESS 
a oe 2X SGSE TES, YAS Pa} _keLvcre Creager & Son Thurmont. ma 
ES : ig ee Ss = 
> 


) 


2 


AINLY, WITH UNFADING INK. Supply every item of informatidn_caréfully. The 


® 


VS. A15 — 10-53 sy 
MARGIN RESERVED FOR BINDING 
( yore 
PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


r 
‘ MRS RP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00542 


CERTIFICATE OF DEATH Reg. Dist. No. .139......... 
ittem Sy FilmG176 2-2-55 ef 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND state Maryland country. Howard 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) * OR 
vo Cullen 177 days. Town Ellicott City = 
ee ere jo epee 
Oop Ney ‘Aporess Victor Cullen State Hospital Columbia Road 
‘3. NAME OF (First) ~ (Middle) (Last) ~@. DATE (Month) (Day) (Year) 
DECEASED: s OF 
(Type or Print) Annie May Silvius Soe eens 15s 19 55 
3B. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 6. DATE )OF BIRTH: O. AGE last birthday] irluwpen ,vEAn | Ip UNDER 2s tine: 
3 WED, 5 a4 Months| Days | H 
Female White (Srecify): “Married | Oct. 20, 7270 1896 fA 61 yn. onths| Days in| Min. 
Ga. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even it retired) ‘Housewife & Waitress. Virginia +56 


13. FATHER’S NAME: 


George Washington Spitler 


1s, WAs DECEASED Ever IN U.S, ARMED FORCES? 
(Yes, no, or unk,)| (If Yes, give war or dates 


14. MOTHER'S MAIDEN NAME; 
Sarah V. Reynard 


17. INFORMANT & ADDRESS: 


46. SOCIAL Security No. 


4 No of service) 213-28-2477 _ Daughter, Mrs. Leona Bauer, 123 College Ave, 
16. MEDICAL CERTIFICATION Eliticovty city, tar INTERVAL RT WER, 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ARG? BERSE 
O10, Soiare CAUSE «ay Tuberculous meningitis 9 months. 


DUE 
ANTECEDENT CAUSE (8) a 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF git ae 198. MAJOR FINDINGS OF OPERATION 

/ 


20. AUTOPSY? 
ves (al No¥] 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While T] Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. 1 hereby certify that I attended the deceased from July...22 * 1954, to Jan...5., 1995., that I last saw the deceased 


alive on Jae. Ls 4 1945. , and that death occurred at 4:25 M, from the causes and on the date stated above. 
SIGNATURF ay, 2M, ADDRESS DATE SIGNED 
m.p, Cullen, Maryland January 17, 1955 
23. BURIAL. CREMATION.| DATE THEREO 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
mactat ta” | 1/18/55 Good Shepherd | Ellicott City, Maryland 
DATE REC'D BY LOCAL REGIS| si TURE 24. FUNERAL DIRECTOR ADDRESS 
se Pages C/o) OS F. C. Higinbothom, Ellicott City, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
P5093 CERTIFICATE OF DEATH Reg. Dis. OOS Ue 


PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


county Frederick MARYLAND STATE county Frederick 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY a (If outside corporate limits, write RURAL and give nearest town) 
/{ OR and give nearest town) (in this place) 


‘rederick 39 years Toe Rural - Nr. Braddock Heights 


HOSPITAL OR STREET (if rural give location) 
‘) INSTITUTION OR ADDRESS 


STREET ADDRESS Three Pines Nursing Home _Fulmer's Station 


3. NAME OF i Last 4. DATE (Monthy (Day) (Year) 
NAME OF (First) (Middle) (Last) on 


(Type or Print) JULIA MURPHY SMITH Deatu; January 7 __1595 


3. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAR|1* UNORR 24 URS. 
ree : WIDOWED, DEVORCED, Months | Days | Hours | Min. 
Female White Gpeety): Widowed |June 15, 1869 85 2": : 


10a. USUAL OCCUPATION. Give kindof | I0b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): /12. CITIZEN yor WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : Housewife Own Home Maryland USA 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 5 


Benjamin Murphy Alverta Hyatt 
15 Was DEcEASEO Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
oe no, or unk.) | (If Yes, give war or dates of 


No service) None Mrs. Naomi Lipps ~ Frederick, Maryland _ 
18 MEDICAL CERTIFICATION Interval Betweent 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset d Death 


B3/x 
Immediate cause (a)... oC Retest A we a Mlemeonerontinrery Le as ja. 


DUE TO 


Antecedent causes (s) 
» if any, aC. CE BY ipo ite 4 ol 
poet ae Sc& Horta whet 


stating the underlying cause last_ DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS | 
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MARGIN RESERVED FOR BINDING 


YAVITH U 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 7 | 20. AUTOPSY ? 
) | Yeo) No _ 
» ACCIDENT (Specify) PLACE (Home, farm, factory, Teal (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE |o OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ORY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY mm. Work (1 At Work [j 


22. I hereby certify that I attended the deceased frompew<. LA. 192A, to Bing 19228, that I last saw the deceased 
alive on “ fy 19982, and that death occurred at LO. De! , from the causes and on the date stated above. 


SIGN. R (Degree or title) ADDRESS Bit SIGN! 


23. pen MTION, | DATE ‘Ty, ade NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) fo Po ¢) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Specify) lark Lani 
DATE RECD BY LOCAL ais i kp she, Sy mae as : + Methe 24. Method ies: §8Beron Hew Market, Mary. ee ae 
RRRRTEAR 'g  — -| Te, E. Cline & Son ~ 8 East Patrick Street __ 
Gsan\ ~ Frederick, Maryland 


PLEASE WRITE PLAI 


= A Nvawna 


csol et NV 


Oars 


S 
a 
a 
a 
te 
a 
a 
i 
oS 
& 
a 
ie 
fe 
io} 
wn 
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Zz 
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'ADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, WIT 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


age is especia. 


NY MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VUo 44 
Ne5 24 CERTIFICATE OF DEATH Reg. Dist. No. 13 Ty 


tte: $en—2, FileG1i5 1-17-55. et : ae 
1, PLACE OF DEATII . USUAL RESIDENCE TOME) OF DEC EASED: 


county Frederick MARYLAND staTE Maryland county Frederick 


CITY (1f outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, “write RURAL and give nearest town) 
U and give nearest town) (in this place) 


RK 
Frederick ems. Frederick = 41 
90. INsriretioN on Sboness 122 W. AtHSes 7H ricK —f 


STREET ADDRESS Crutchley Nursing Home Stakebley Satsiney Hone-Frederick 


3. NAME OF (First) : (Middle) (Last) | STATE. (Month) a ca ea 


DECEASED: 
(Type or Print) MAGGIE peatn; January 2... 


SMITH 
5. SEX: 6. COLOR OR 7. SDIGEE, MARRIED, 8. DATE OF BIRTH: 9. AGE last oe ir gd 1P UNDER —— HRS. 
RACE: WIDOWED, BIVORCED, Months | Dar Hours | Min. = Min. 
Female | White (Seeify) = Wi dowed 


ovember hy 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11.°BIRTHPLACE (State or foreign country): |22. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Na ag. Maryland USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


John J. Rhoderick Catherine Ann Sponseller ——— —____ 


15 WAS Deceassp Ever IN U.S.ARMED Forces?| 16. Socta. Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates of 
L}- No service) None Mr. Robert Rhoderick - Fraderick, Maryland 


1 18. MEDICAL CERTIFICATION inidevalt Ree 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
“hk Bhs / e 
Immediate cause Fah eater o sessocennnesnnse . see “ 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying eause last. DUE TO 


(ce) 
SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease ion causing death. 


. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 


Ag (Month) (Day) (Year) (Hour) eee OCCURED tle | HOW DID INJURY OCCUR? 


le at Not Wh 
m. | Work O At Work 1 


ify that I attended the deceased from .... 
., and that death occurred at ... 


dDegree en 


“2. BL . pas ised DATE ree NAME OF CEMETERY OR CREMATORY | LOCATION (City, t county) (State) 
pecify : 
Sriat Jan. | stout Olivet Cemeten Frederick, _ Maryland __ 
DATE REC’D BY LOCAL 128 ATURE 24. FUNERAL DIRECTOR ADDRESS 


Sr | C. EB. Cline & Son - 8 Hast Patrick Street. 


Frederick, Maryland 


@ ® 


MARYLAND STATE DEPARTMENT OF HEALTH 00545 


& nO547 2411 N. Charles Street, Baltimore # 
Lal CERTIFICATE OF DEATH ay. pune. 40... 
=n. un 1S S0AL RESIDENCE (HOME) OF DECLASED. SCS 
e. —— 3 fe BEDE om oF Deca 
K oe Go gmnerae ona limits, ite RURAL and edn tea pie) fase (LE outside mits, write RURAL and give nearest town) 
TOWN & TOWN / 
Pp 0 or cua arene oto) 
~ STREET ADDRESS boss as 


3. NAME OF (Firat) 
/ECEASED 


(Middle) (Last) a. DATE 
[3 
DEATH 955 


information carefully. \ 


%. COLOR OR RACE 7. SINGLE, MARRIED, 
WipoweD, DIVORC! 


10a. USUAL OCCUPATION ale ae of work 


done pail? most of working tI hee if retired) 


13. FATHER'S NAME 


10b. KInp oF. aise om | il. 
InpusTRY | 


item of 


14, MOTHER'S MAI NAME 


Mita AM, 
16, SociaL Security No. 

~ 

18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH OnseT anD Dears 


Immediate cause es Nerul ened Net gee Pee ae : PSS elite see 


Antecedent cause(s) 


16. Wis Decency Ev fr U.S. ARMED Forces? 17. INFO! ri ANT 


, (Yes, no, or unknown yes, give war or dates of 
> sy 


AND ADDRESS 


Supply every 
: please wi. the causes of death clearly and legibly. 


GIN RESERVED FOR BINDING 


FADING INK. 


23. BURIAL, CREMATION | DATE THERE 
AL: (Speeity 


24. FUNERAL DIR 


4 Diseases or conditions, if any,  (b) 0.2.0 ceky — 
a oe re to the above causa 
3 the underlying cause last 
2 ©) 
5 “Ti. OTHER SIGNIFICANT CONDITIONS 
By Conditiona contributing to the death but not 
is s telated to the disease ot condition causing death. 
1 ; ida. DATE OF OPERATION ] 19>. MAJOR FINDINGS OF OPERATION ary ¥? 
= C Yea No 
. E a 3. ACCIDENT (Specify) E ELACE (Home, farm, farm, freer. wtreet, : (CITY OR TOWN) (COUNTY) TATE) 
x | HOMICIDE INJURY 
a= TIME (Btoath) (Day) (Wear) (Hour) INJURY OCCURRED | HOW DID INJURY OCCURT 
| OF While at Not While 
ae INJURY Work O At work 4 
ae 22. I hereby certify that I attended | the deceased from..../7~.. tein 19.5., to....AcA.2uy 19S, that I lest saw the deceased 
B WS and that death occurred at. An0e.. aad .m., from the causes _and on the date stated above. 
os OD (Degree o title) ZA DATE SIGNED 
Hf ’ ») 
E (fey AB eat ae f\ ALAA LH Lady. Lh ba /A3¥ 
; SOF OR CREMATOR LOCA City; town, or county) ‘(Btate) 
a 
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MARYLAND STATE DEPARTMENT 
00548 CERTIFICATE 


OF HEALTH—BALTIMORE, 18 ()()546 
OF DEATH Reg. Dist. Bie 18\ 


T. PLACE OF DEATII: — 2. 


Frederick 


COUNTY MARYLAND 


USUAL RESIDENCE (OME) OF DECEASED: 


STATE Maryland county Fred. 


GEPY*(If outside corporate limits, write RURAL 
OR and give nearest town) 


al Rural 


LENGTH OF STAY 


emp (If outside corporate limits, write RURAL and give nearest town) 
Pr Rural 


{in this place) 
60 yrs. 

HOSPITAL OR 

INSTITUTION 


OO STREET ADDRESS Ijamsville, P.O. Centerville 


STREET 
ADDRESS 


(if rural give location) 


Ijamsville, P.O. Centerville, ud 
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+ Or ASED (First) 
(Type or Print) Viola 


(Middle) 


Smith 


(Last) 


5 (Day) (Year) 


29 1955 


4. DATE (Month) 
F 
DEATH:  JaNe 


5. SEX: 6. COLOR OR 1. SINGDE, MARRIED, 


RACE ‘D,. - 
Female Colored (Specify) : varried 


8 DATE OF BIRTH: 


July 23, 188r 


9. AGE last birthday: 


73 


Months) Days | Hours | Min. 


IF UNDER 1 YHAR|IP UNDER 24 HRS. 
yrs. 


“Yds. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired)? Cook 


10b. Fane OF BUSINESS OR 
RR 


11. BIRTHPLACE (State or foreign country): 


Frederick, Co, Md. 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATIIER’S NAME: 
Randolph Cromwell 


14. MOTHER'S MAIDEN NAME: 


Martha Duffins 


15 Was Dzeceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.: 
Unknown. 


17. INFORMANT & ADDRESS: 


P.O 


James Smith,. Ijamsville, 


Fred, _ Co. 


(¥es,jno, or unk.)| (If Yes, give war or dates of 
No = 
18 MEDICAL Se Sc 


service) 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
331K 
Immediate cause G4. tok 

ae Ce.cbret 

DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause y 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Between 
nd Death 


Interval 
Onset 


| 


Se pg PO | 


. DATE OF OPERATION: | 19). MAJOR FINDINGS OF OPERATION 


20, AUTOPSY ? 
Yes[])_ NoGy 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) PLACE (Home, farm, factory, street, 
OF office bldg., etc.) 


INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 


TIME (Month) 
OF While at Not While 
INJURY Work 1 At Work [J 


m. 


22. I hereby certify that I ped the deceased from , 


seamen 27, 19." 
Veeck 


i and that death occurred at 
(Degree or title) 


23. 
(8) if: 
ait, Eberneeza 


: Le ie oe By he 
BURIA Ratee soe) | DATE oT tals NAME OF CEMETERY OR CRHMATORY 


, from the causes sha on the aL stated above. 
DRESS 


co ae a 
he 4 


LOCATION (City, town, unty) (State) 


Centerville, — Fred, Co. Md, 


FUNERAL DIRECTOR ~ ADDRESS 


Charles E. Hicks III Fred. Co. Md, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (()54'7 
00525 CERTIFICATE OF DEATH Reg. Dist. A 


PLACE OF DEATII: 2.” USUAL RESIDENCE (IiOME) OF DECEASED: FPirtdtrcnf, 


ae : 
counTY FAR sabe MARYLAND stare JL phone __ county 
pg seouece corporate limits, write RURAL| AY! ps if outside cdrporate limits, write RURAL and give nearest town) 

and give_nea town) (in this place 
pki eee Teeey 1 wee TOWN Bechéyatouw x 
eee OR zi Steer A (if rural give location) 1 
10N OR ADDRES: 

STREET ADDRESS Prodouak yh: Menge 

3. NAME OF Last! 4. DATE Month) Day) (Year) 
DECEASED: (First) (Middle) (Last) ¢ ¢ 


(Type or Print) Lo & WIS Edward Srecnr Beata: -<) 4 A. S- pss 


5. SEX: 5. SOLOR OR 7. SINGLE, SrARBIED 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 YeAR | IP UNDER 24 HRS. 
: OWED, a Months; Days | Hours | Min. 
Male \Whire (Srecity)? Sy 9 Je. 4 S-SEGIS ola yrs. | | 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR Wi sey / E (State or foreign country): |12. CITIZEN _OF WHAT 
work done during most of working life, INDUSTRY: CS ep 


crema eres o PeRarorR | Brick WaARKS on HAM D 


13. FATHER’S NAME: i. ste 'S MAIDEN NAME: 


ae Was en Pane U.S. ARMED Maney 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS? if 7¢¢ — ee Pia - 
‘es, No, or un ‘es, give war or dates o: 
} eae fervice) WW WAR L 19- es-cbgo| tellin d, Grok? Cether,) Belle IVs. 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (a) 
DUE T 


Antecedent causes (s) Qxtiice 
Diseases or conditions, if any, (b) a 
giving rise to the above cause - a 
stating the underlying cause last. DUE TO 
(c) 
OTHER SIGNIFICANT CONDITIONS . 2 . 
Conditions contributing to the death but not ( : ANN ) nl 10 
related to the disease or condition causing death. = 
. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 
bie 


ACCIDENT (Specify) aa (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


| 20. AUTOPSY 7 
NoD 


SUICIDE eae 
HOMICIDE re Ps ice bldg., ete.) 


Pied (Month) (Day) (Year) (Hour) Rees OCCURED | NOW DID INJURY OCCUR? 


hife at Not While 
INJURY m. Work 1) At Work O 


22. I hereby certify that I attended the deceased from 


alive on that death occurred at . Ud 1-4 + from the causes pcia on the date stated above. 
SIGNAT! aie tit DATE SIGNED 


baw . (9 TS. 


23. BURIAL, GR DATE “ LO TION (City, town, county) (State) 


sues ssvecity) 4 
DATE REC’D BY 4 1 ito 


see, a FISTRAR’S SIG ee RE 24, FUNERAL wey: ADDRESS 


MARGIN RESERVED FOR BINDING 


VS. Al5— 10-53 s s 
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lly important. Physicians: 


is especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


80549 


V0548 
Reg. Dist. No. .7.3.ce.... 


PLACE OF DEATH: 


COUNTY Firailena ack, 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


____ STATE mmd. COUNTY EZ : 


city 


) gitvur outside corporate iimits, write RURAL and give nearest town) 


Ge outside corporate Monts write RURAL ig ata) OF STAY 
cern Nearest, town) $0 this place) 
39 yr. &. 


Foon PT OR 
INSTITUTION OR 
oe STREET ADDRESS 


TOWN YOarnel Phaccthe tren.) oo 


STREET (if rural give location) 
ADDRESS 


NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Annie @ 


(Last) 4 


Site 


4. DATE (Monthy (Day) 


OF 
peatH: / 3 


(Year) 
19 5S 


3. SEX: 6. COLOR OR |7. StMGhE, MARRIED, 


D RACE: 


6, DATE OF BIRTH: 


Watt. ere me 
) (Pear rwe id, | 2-15 IF 735 


9. AGE last birthday| Ir unper 1 yean | 
Months| Days 
v / yrs. 


If UNDER 24 HRs. 
Hours | Min. . 


Wa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even jfgretired) : “f 


108. KIND OF BUSINESS 
OR INDUSTRY: 


AA 


11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
rane eld 
14. Tee MAIDEN NAME; 


13. FATHERS NAME: /7 
; Wi 


feo RY, 


4, 
tata 


18, WAe DaZ€asED Ever IN 
(Yes, no, or unk.)} (If roll ‘ive war or dates 
—Pe 


1a. SOCIAL SECURITY NO. 


eae 


of service) 


18. MEDICAL CERTIFICATI 


“| DISEASES OR CONDITIONS DIRECTLY LEADING T 


7 a 


IMMEDIATE CAUSE (AD 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


ATH 


wo Yo Urhof he cos pors aloe 


INTERVAL BETWEEN 
ONSET AND DEATH 


wa INFORMANT ADDRESS: 
fete W. ine, Mh dtha terse , Pri. 


than Salays 


syn 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. tee 


cor ff fi ef} 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


—_—__ i 
GZ Crxrt Z P SY 


CENA tA 
es" 


194. DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves im] NO 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [) CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2tc. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 21e 
OF INJURY While 
M. at work 


Not while 
at work 


INJURY, OCCURRED 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from pt, 19 ay to N. ae 


alive on .. wn gly 
SIGNATURF 


ad ~, and that 


; 19.85, that I last saw the deceased 


'M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED_ 


tl4fs3 


23, BURIAL, Sorc) | ae THEREOF 


yy rere J (SPECIFY) ys 6~/ ore { ; 


NAME OF CEMETE 


ATORY | LOCATION (City, town, county) (State) 


: 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 
REGISTRAR é kK 


SY 


aye 


MARGIN RESERVED FOR BINDING 


information carefully, The correct age 
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important. Physicians 


ially 


is especi: 


PLEASE WRITE PLAINLY, 


I 


MARYLAND STATE DEPARTMENT OF HEALTH 
0553 2411 N. Charles Street, Baltimore 


: _., .. CERTIFICATE OF DEATH Reg, Dist. No../ 
tems 8,9, FilmG178 3-11-55 et 
1 BLACE OF DEATH, 5 2 USUAL BESIDENCE (HOME) OF DECEASED: 
as frederick MARYLAND TEM avy laud Fre Oi 
GETY Gi awaide corporate Units, write RURAL andy 1 | LENGTH OF STAY || CITY Uf outal <4 corporate Fits, write RURAL and glve nearest tawn) 
OR ___ give neareat (ip this placa) 

TOWN Town Mew Mayket 

HOSPITAL OR STREET (if rural, give location) 
>« INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF (inst) ‘(afiddle) (ast) | 7 DATE (Month) if a (Year) 


DECEASED 5 
(Type or Print) atié Elizabe homos 


t Deata Je ny av. 1955] 
‘SEX @. COLOR OR RACE | F SINGLE, MARRIED &. DATE OF BIRTH ie ‘AGE last birthday Tranter a 3 ‘andor 24 bre; 
vA ta 


‘Se mole cole ved koe Tee A pril i] y) as acentes| Days | Min. 


10a. USUAL OCCUPATION (Give kind of rea | 10b. KIND OF BUSIN@SS OR | 11. BIRTHPLACE (State or foreign country) | 12. Citizen oF WHat 


done during most of vorking lif if retired) | INpusTRY Co Y’ 
mene BON ee OM E Marvy land oe 
13. FATHER’S NAME | 14. MOTHER'S IDEN NAME 


liewm Henvy Pr Mery Eliza Lyles. 


SS a ee 

15. Was Dacrasep Ever In U.S. Anwep Vorces! | 16f SoctaL Security No. 17. INFORMANT AND ne 

Ye own) | (If give war or dates of 

Crem nos oF ea | drut | —— Vira [each OK) cr Mata Wg 


18, MEDICAL CERTIFICATION INTERVAL Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET 4} "DEAT 


, Less Tan 
G3 K 
Immediate cause Cinna G eye b. rat (dk ee 


Antecedent cause(s) Hv ¥/? pert thu vay, 


Diseases or conditions, if any, (b) ooh Cardia ves ew lar DiSeese 
+, / .«>¥ Siving rise to the above cause 


‘tating the underlying cause Inst, eee fe betes Me lites. 


If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
Zi. ACCIDENT (Specity) PLACE (llome, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATS) 
SUICIDE OF office bldg., ete.) a 
HOMICIDE INJURY 6 
TIME (Month) (Day) (Year) (Hour) A ce OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY Work G___ At work 0 


4 


22. L hereby certify that I attended the deceased from eee. 


23, BURIAL, CREMATION » 
REMOVAL (Specify) ¢ 


e 
® 


MARGIN RESERVED FOR BINDING 


VS. A16— 10-53 € pea 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()5 OU 


00551 


CERTIFICATE OF DEATH 


Reg. Dist. No. Ps i) oa 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederick MARYLAND. STATE Md COUNTY Frederick 
city (If outside corporate limits, write RURAL LENGTH = anes CITY(If outside corporate limits, write RURAL and give nearest town) 
al are { is Jace’ OR 
X fown “Riuftet Pritt s burg | “Si town Rural Emmitsburg 
HOSPITAL OR STREET «If rural give location) | 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: iF 
croeees,,, Charles Benedict Topper Oe te la 
BS. SEX: 6. COLOR OR |7. SINGLE. [MABRIED. zl 8. DATE OF BIRTH: |9. AGE last birthday] If uNben s veAR? Ir uncer 2a tins. 
Male Witte (specify W LAO WE Jan 31. 1868: | 86 as ae! Days | Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


wo #étTPed Farmer 


13, FATHER’S NAME; 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 
Own 7 k Co. Md 
14, MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 


Uca 


James Topper. Elizabeth Sanders 
13. Was DEceAseD Even IN U.S. ARMED FORCES? 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)] (If Yes, give war or dates Rural 
SF No of service) None Mrs 


Fy 
I DiSEASES OR CONDITIONS DIRECTLY LEADING 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


TO DEATH 
Corehorrk pa bos - 


IMMEDIATE CAUSE CAD 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(cy 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTE 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. 


oO 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE 
OF INJURY 


MAJOR FINDINGS OF OPERATION 


Ceca le ais 2 


iy ‘ 3, 
v ( eTCa p vy ‘ 
Lf 
V 20, AUTOPSY? 
YES Oo NO 
(Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


street, office bldg., ete. 


INJURY OCCUR? 


zip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 
M. 


21ie INJURY OCCURRED 
While oO i 
at work 


21F. HOW DID INJURY OCCUR? 
Not while 


alive o 


SIGNATURE Yu. 
' 


Om = 19S 5 that I last saw the deceased 


the date stated above. 
DATE SIGNED 


the causéS=3 


at 
Me ed SP. M, f 
<7 


23. BURIAL, CREMATION,| DATE THEREOF 


BuPye ye (SPECIFY) an. 5th 19 5 


NAME JOF CEMETERY OR CREMATORY 


St Josephs Cem, 


en DLEg 


LOCATION (City, town, or county) ¢ 


DA REC’D BY LOC. 


AL REGL AR'S, SIGMATEIRE 
REGISTR 
i Fi /LS i 


1 SRS oes DIRECTOR ADDRESS 


M,_L, Creager 2 Son, Thurment._Ma— 


gully. The 


= 
2 


YY, WITH UNFADING INK. Supply every item of iota hes 


\MARGIN RESERVED FOR BINDING 


&. 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE 


VS. A15— 10-53 @ V4 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0557 


0552 CERTIFICATE OF DEATH Reg. Dist. No. /##.... 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND STATE [COUNTY 
GITY (If outside corporate limits, write RURAL) LENGTH OF STAY civil ar, ary Land, limits, wits, write PORE OP AL cat town) 


and give nearest town) | (in this place) 


Ly Town Thurmont 50. Own A 
yra. Thaurnont 
HOSPITAL OR STREET (if rural give location) " 
INSTITUTION OR ADDRESS 
OA streeT ADDRESS Fast Stree E t: 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

(Type or Print) Gertrude Augusta Unger ba DeatH: DaNe 26 19 55 

8. DATE OF BIRTH 9. AGE last birthday| tr unoer 1 YEAR ® 

WIDOWED, DIVORCED, 


SEX: 6. COLOR OR 
Se warried |_ Sept 21,1892 _ 62 PR | oe 


Finks White 
108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Te 


OA. eee lg yy oD RS BUS 
work done during most of working life, OR_INDUSTRY: co; 
None Frederick Coe md. v) 

14, MOTHER'S MAIDEN NAME: 


even if retired): Hoy gewife 
Enme C Carson 


13, FATHER'S NAME: 
17. INFORMANT & ADDRESS: 


Charles W.eSweeney 
Lester’ Unger Thurmont, Md. 


7. SINGLE, M RIED. If UNOER 24H. 


Hours | Min. 


18. WAs DECEASED EVER IN U.S. ARMED FORCES? 
(Yes; no, or unk.)| (If Yes, give war or dates 


16, SOCIAL SECURITY NO. 


GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


of service) None 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Y¥Q2./ wh: 
IMMEDIATE CAUSE (A) 1 RE oe 
DUE TO 
ANTECEDENT CAUSE (8) i} 
DISEASES OR CONDITIONS, IF ANY, (B) . 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - . 
To THE DEATH BUT NOT RELATED To THE K be A fc 5 Ant Lhe 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
{ 
21a. ACCIDENT WAS UNDERLYING (] 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


20+4y5" 
20. AUTOPSY? 
yves[] No (a- 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


aie Te eS OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 


22. I hereby certify that I ee the deceased from Vow" a Pen 195, awe 19.$°§; that I last saw the deceased 
One: 25 195.5% and that death occurred at 3 .AM, frobd the cause; id on the date stated above. 


SIGNED 
ett 26/65 
DATE THEREO! NAME OF CEMETERY 


23. BURIAL. “tsrec) | 


REMATORY LOCATION (City, town, or county} (State) 
REMOVAL (SPECIFY) 
Burial 


Jan 29,3955 Blue Ridge Gene ry. -Eauracnt,Md « 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE, idge-Gene FUNE: DIRE ADDRESS 
River) ak 1955 | larch Pa Sie aa Mer! M.L.Creager and Son-Thurmont,Md. 

Wa 


ARO 00552 
MARYLAND. Spark DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.....131 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY FREDERICK MARYLAND state MARYLAND counry FREDERICK. 
CITY (Ut outside corporate limits, write RURAL [LENGTH OF STAY] CITY (if outside corporate limite write RURAL and give nearest town) 
and give ne in this place 
I 200K SREB RICK LiFe mower «= F SK EDERICR Ww 
HOSPITAL OR a STREET (ag = give location) _ 7 
op WSmTUTION on. yi) PING AVENUE appress §\(Q. PIN AVENUE 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) MARGARET Loui Se WACHTER pDEata = J AYN a3, w 55 
5. SEX: 6. Con oR LA pe eS 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
Femare| Wire (Specify): MARRIC Reid TAN. 23, JAI4 Lt | ra, | Month] Dave | oars | Min. 
Toe. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OF | Ti, BIRTHPLACE (State or foreign me | 1. CITIZEN OF WHAT 


boy gs ea) ea es a Pe tone Magy LAn0 aT 


13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

JSOUN HENRY ADAMS ANNA Louise Bser. 
15. Was Deceased Ever IN U.S. Ani Forces 7] : 5 
es. Sonor ank ) (it Yes give Pe seepage 9 16. SociaL Securrry No.: | 17. INFORMANT & ADDRESS: 


Z service) WO 215-j-1150__ |HOSBANDIMARRY WACHTER- 2 CINE Ave: 


e correct 


18. MEDICAL CERTIFICATION he 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Oneet any Dink 
ULO.O 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 
stating underlying cause_last 
IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. Mepotsider on Serer id assbaneneeatentdees 
Tos. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 
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2ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, pices 2ie. (City or town) (County) (State) 

PRIMARY [] or CONTRIBUTING 1) OF aye office bldz., ete. 

CAUSE OF DEATH. NONE INJURY 

2id. TIME (Month) (Day) (Year) (Hour) | 2Ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while, 
INJURY ONE M. yor ia) at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection &{, Inquiry [, and 
find that death resulted from: Natural causes ff, Accident [], Suicide], Homicide (], Undetermined cause (]. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
c DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 24/9587 
23. BURIAL, CREMATION, ae ery NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or cot 


Ba AL (Speelfy) = eet. 6 19 Rousth Oise 


cD BY | - 1ST AR’S os Scacks. 24. FUNERAL DIRECTOR ADDRESS 
\Q S37 ik S Ay i. R. Etchison & Son , Frederick, Maryland 


¢- 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE 


VS. A15A - 5-53 
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, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00593 


oD) CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Frederick MARYLAND stare Maryland county Frederick 

CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYI(I£ outside corporate limits, wrlte RURAL and give nearest town) 
4 OR and give nearest town) (in this place) OR rm 

Tex Frederick Years Siena Frederick ‘i 

HOSPITAL OR STREET (If rural give location) i 
67 INSTITUTION OR i 3 ADDRESS . 

STREET ADDRESS Frederick Memorial Hospital 5 King Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: g OF 

IType or Printy KATHERINE WILLARD WALLACE peaty: January 13, 1955 
5. SEX: 6. CopeR OR |7. STNGEF. (MARRIED) 8. DATE OF BIRTH: 9. AGE last birthday| 1" unber 1 vear | 1F UNDER 24 HRS. 

ACE: WHEOWED, > , Months} Days | Hours{ Min. 

Female | White (Specify): Married | April 5,1900 Sh yr. 


OA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


sven f ePBEKet Maker 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Tailoring Co. 


BIRTHPLACE (State or foreign country): 
Virginia 


12. CITIZEN OF WHAT 


wee 


13. FATHER'S NAME: 


A. R. Willard 


18, Was DECEASED Ever IN U.S. ARMED FORCES? 
Oe 2 a or unk.)| (If Yes, give war or dates 
of service) ° 


16, SOCIAL SECURITY NO. 


219-05-8039 


14, MOTHER'S MAIDEN NAME; 


Unknown 


17. INFORMANT & ADDRESS: © King Avenue, 
Mr. John H. Wallace,Frederick, 


Maryland 


- 18. MEDICAL CERTIFICATION 
- DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN. 
ONSET AND DEATH 


IMMEDIATE CAUSE AD Liki pr. L1 yhrnen __Ligeens _ 
D 
ANTECEDENT CAUSE (8) Pe 
DISEASES OR CONDITIONS. IF ANY. «By : 2 creer 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(cy AA hansen ees. 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


| 


20, AUTOPSY? 


ves] No (tx 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21>. TIME (Month) (Day) (Year) (Hour) chat po RY OCCURRED 
OF “INJURY Oo Not while oO 
M. te ities at work 


21l¢. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21F. HOW DID INJURY OCCUR? 


reap f hereby certify that I attended the deceased from 0. (\. 


: ~ 
alive on /S2en.. 
SIGNATURE 


insintn § Abie 


M.D, 


, 1954, to Fun. 3., 19.59, that I last saw the deceased 
, 19S.>., and that death occurred at 1:))0A M, from the causes and on the date stated above. 


ADDRESS 
Frederick, Maryland 


DATE SIGNED 


1/13/1955 


23. BURIAL, GREMAFION,| DATE THEREOF 
REMOVAT (SPECIFY) 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State) 


Burial Jan. 15,1955 'Mount Olivet Cemetery Frederick, Maryland 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
REGIGETRAR s] Nah \ ) 

OA 9S" j arses ew ZE, M. R. Etchison & Son,Frederick,Maryland 


uy 0 


oe 


te 


lly important, Physicians 


i 
AAIN, 


VS. A15A -5-53 


S| The correct 
Gad légibly. 


ion‘ 
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ti 


supply every item of informa 


<8 


: please write the causes of death clearly 
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WITH UNFADING INK. 


age is especia’ 


PLEASE WRITE ¢ 


09553 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH vo... 


00554 


Reg. Vk 


£34 


1. PLACE OF DI 


COUNTY o De 


asd (if, outside corporate limits, write RURAL 


MARYLAND 
LENGTH OF STAY 


2. USUAL) RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY we Peer 
coe (If ovtside corporate limits write RURAL and give nearest town) 
TOWN < x 


eee OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (if rural, gi eed t 


3. NAME OF 
DECEASED; 
(Type or Print) 
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4. DATE (Month) (Day) (Year) 
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et | Skarn gq w5S" 


. SINGLE, MARRIED, 
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a aa “ birthdgy: | 1 UNDER 1 YEAR | IF UNDER 24 HRs, 
| Days | Hours | Min. 
yrs. 


1a. USUAL OCCUPATION (Give kind of 


work done during ost of york life, 
even if retired): rund LA 


IND 


10b. KIND oe, BUSINESS ome 


Tm BIRTHPLACE ne a foreign country):[ 12. CITIZEN OF WIIAT 
UNTRY? 


Prederick Co. Md. 


138. FATHER’S NAME: 
Joseph | ierman 


14, MOTHER’S MAIDEN NAME: 
Nora Miller 


15. Was Deckasep Ever IN U.S. AkMEp Forces ?| 
(Yea, no, or unk.)| (1f Yes, give war or dates of 
No service) 


16, SoctaL Securrry No.: 


ALF-hO~ Ab, 


Re De 
_Emmnitsburg 


17. Cee i & ADDRESS: 


18. MEDICA’ 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)...... 
giving rise to the above cause DUE TO 


stating underlying cause last (c) 


It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a, DATE OF oH. I9b. MAJOR FINDING OF 0} RATION: 3 


21a. EXTE) 
PRIMARY 
CAUSE 0 


L CAUSE WAS 


2b. PLACE (Home, farm, factory, 
or CONTRIBUTING 3 


OF street, office bldg., ete., 
INJURY 


CkusHeo 


jae ey 


eMesT: 


INTERVAL BETWEEN 
ONSET AND DratTit 


ws. 


20. AUTOPSY? 


| 2le. (City or town) 


21d. ates an ie ¢"% Ger) OES 6 Re aed 
jot while 


at work (] 


| 21f. HOW DID INJURY QccuR? 


Tred We won ots! om 


fNsury 1-94-55 gz e 


ab / 

work sa 6] 
22. I hereby =e that I took’charge of fhe remains described above, held an Autopsy 1], Inspection Dh, Inquiry [J], and 
find that death resulted from: Natural causes [], Accident =¢ Suicide (], Homicide ], Undetermined cause 9. 


ee 


23. BURIAL, CREMATION, | DATE 
Genes Specify) : 
10 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


] LOCATION (City, town, or county) (State) 
Emmitsburg, Marvland 


DATE SIGNED 


awe REC'D BY LOCAL 


wa MAIS SH. 


5 ? DRESS 
b Lfucy. £7 


‘ 


MARGIN RESERVED FOR BINDING 
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rite the causes of death clearly and | 


please 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()555 
tem 21 Film G176 2-4-55 ams v 


CERTIFICATE OF DEATH Reg. Dist. No. \.3.I...... 


1. PLACE OF DEATH: : . 5 z 8 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. 
COUNTY Fvedeviek MARYLAND STATE lel ___ COUNTY Fy edhevick 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY oer (If outsidd|corporate limits, write RURAL and give nearest town) 
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ae 

i yedevick, Foi d 
HOSPITAL OR GT cura give location y? 
INSTITUTION OR 


LF STREET ADDRESS Fr veel Memova| Ho spite =—_ _— 


3. NAME OF 4. DATE Month: D: Year’ 
DECEASED: ist) (Middle) (Last) (Month) (Day) (Year) 


OF 
(Type or Print) Ui thelm DFATH: Z EE pee 
5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR) IF UNDER 24 HRS, 
i Rivowe) Bivoncen, 9 Months) Days | Hours | Min. 
Spe 


Famole | White 5 Fine 


Tos. USUAL OCCUPATION. Give kind of | T0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY £ ? 
even if retired) : WS \ual West Uwarn U.S.A, 


13. FATHER’S NAME: = 14. Gi MAIDEN i a 


Neorge Fo! a. =e 
15 Was Deceaseo Ever IN U.S.ARMED Forces!) 16. IAL SECURITY NO.: dees. & ADDRESS: 


(Yea, no, or unk.)| (1? Yes, give war or dates of 
A ter \ \) r ) 0 ee, ob Seal: 


tT 18. MEDICAL CERTIFICATION fattekthat \ Seve 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death] 


,o 


90 
Immediate cause (ay ~ FLAT... Shes Se ee z a PUig= 
DUE TO / / 


Antecedent causes (s) 

Disensce or conditions, If any, (b) 
giving rise to the above cause EI 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
TF Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE oF OPERATIO) 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
Lt 7, Yes) No pK 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (COUNTY) (STATE) 
SUICIDE 4) office bldg., ete.) 
HOMICIDE feaury G — 
TIME (Monthy (Day) (Year) (tour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY 12-22-54 fe. | Woekttel ‘At Work [J Fell down steps at home 
22, I hereby certify that I attended the deceased from Dec. aie oes to... 4an.a4..., 19.55, that I last saw the deceased 


alive onyan..2:4 soe 1958, ’ ee causes and on the date ae above. 
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PLEASE WRITESP 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


Yeas 


OF 


00556 
3. hi al 


DEATH Rog. Dist. No..\.3 


PLACE OF DEATH: FREDERICK Fléronial Hose (4\. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY = AE PEA ww MARYLAND 


state J) ARYAN D county Frep 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR eind GE nearest town) {in this place) 


oe (If outside corporate limits, write RURAL and give nearest ack 
0} 
rown™ Frederick 


REDE a. Ul < 
HOSPITAL OR os 


INSTITUTION OR Hespetal 


STREET ADDRESS FREDERICK M)emeRal 


(if rurai give location) 


1_W,; een te Sh- 


STREET 
oe oe 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


(Last) 


olWent Ww \(ounc 


zi 4. DATE Esp nef 
DEATH: H 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


ryan Ee Vit ee (Specify): 


8. DATE 


F BIRTH: 


4- 3- 


9. AGE last ey Ir UNOFR 1 Gas Ir UNOER 24 HRS. 
Mont! | Days | Hours | Min. 


v) 


“Toa. USUAL OCCUPATION. Give kind of 
work done during most of working life, I 


evercarpetiter saute Day _work- 


10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE we or ——— country}: 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


Vitex jand a a 


13. FATUER’S NAME: 


e eonece 


14. MOTHER'S MAT) 


Mary Albaugh 


EN NAME: 


16 Was Decreases Ever IN ae echo Rs?) 16. SOCIAL SECURITY No.: 


None 


17, INFORMANT & ADDRESS: 


Mde 


Mrs. Wm. J. Gouker-li5] W.Patrick St. Fred'k._ 


Fro , No, or unk.)| (1f Yes, givp war or dates of 
18. 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ie f) 
y 
rreniedenice} cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last. 


(a) * 
DUE TO 


(b) 
DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
to the disease or condition causing death. 


il. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a. DATE Q¥y OP, aT | 19b. Magor FINDINGS OF OPERATION 


of Chie 


| 20. AUTOPSY ? 


Yes] No(— 


12 
21. ACCIDENT 


Speci, 
SUICIDE oe 


office bldg., ete.) 


ore (Home, farm, factory, Shi (CITY OR TOWN) 


(COUNTY) (STATE) 


NOMICIDE INJUR 
Rance OCCURED 
While at Not While 


ae (Month) an (Year) (Hour) 
INJURY m. Work [} At Wark [7 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from’ 


alive on 
SIGNA’ 


IVEY, to. 
and that deat] gecupred at. ‘Re 59. AM 


eae, 


rom mee ef and on the ose BS) aed 
DDR! 


19.» that I last saw the deceased 


bove. 
NED 


23. BURIAL, 5 
(Speelfy) Py 


Mt. Olivet Cemétery 


et Lede IN (City, town, Ar edu i> tel 


Frederick, Md. 


DATE REC’D BY LOCAL, 
hy GISTRAR 


NSE 


FUNERAL DIRECTOR 


C.E,Cline and Son, Frederick, varyland 


[** 


~ ADDRESS 


